2. HEALTH EFFECTS
2.1 | NTRODUCTI ON

Thi s chapter contains descriptions and eval uati ons of studies and
interpretation of data on the health effects associated with exposure to
1, 2-dichl oropropane. Its purpose is to present |evels of significant
exposure for 1,2-dichl oropropane based on toxicol ogi cal studies,
epi dem ol ogi cal investigations, and environnental exposure data. This
information is presented to provide public health officials, physicians,
t oxi col ogi sts, and other interested individuals and groups with (1) an
overal | perspective of the toxicology of 1,2-dichloropropane and (2) a
depiction of significant exposure |evels associated with various adverse
heal th effects.

2.2 DI SCUSSI ON OF HEALTH EFFECTS BY ROUTE OF EXPOSURE

To hel p public health professionals address the needs of persons
living or working near hazardous waste sites, the data in this section are

organi zed first by route of exposure -- inhalation, oral, and dermal -- and
then by health effect -- death, system c, inmunol ogical, neurol ogical

devel opnental , reproductive, genotoxic, and carcinogenic effects. These
data are discussed in terns of three exposure periods -- acute,

i ntermedi ate, and chronic.

Level s of significant exposure for each exposure route and duration
(for which data exist) are presented in tables and illustrated in figures.
The points in the figures showi ng no-observed-adverse-effect |evels (NOAELS)
or | owest-observed-adverse-effect |evels (LOAELs) reflect the actual doses
(level s of exposure) used in the studies. LOAELs have been classified into
"l ess serious" or "serious" effects. These distinctions are intended to
hel p the users of the docunent identify the |evels of exposure at which
adverse health effects start to appear, determ ne whether or not the
intensity of the effects varies with dose and/or duration, and place into
perspective the possible significance of these effects to hunan health.

The significance of the exposure | evels shown on the tables and graphs
may differ depending on the user's perspective. For exanple, physicians
concerned with the interpretation of clinical findings in exposed persons or
with the identification of persons with the potential to devel op such
di sease may be interested in |levels of exposure associated with "serious
effects." Public health officials and project nanagers concerned wth
response actions at Superfund sites may want i nformation on |evels of
exposure associated with nore subtle effects in humans or animals (LQAEL) or
exposure | evel s bel ow which no adverse effects (NOAEL) have been observed
Estimates of levels posing mininmal risk to humans (mininmal risk |evels,
MRLs) are of interest to health professionals and citizens alike.
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For certain chem cals, |levels of exposure associated w th carcinogenic
effects may be indicated in the figures. These levels reflect the actua
doses associated with the tunor incidences reported in the studies cited.
Because cancer effects could occur at |ower exposure |levels, the figures
al so show estimated excess risks, ranging froma risk of one in 10,000 to
one in 10,000,000 (10nf to 10n), as devel oped by EPA

Esti mates of exposure levels posing mnimal risk to humans (MRLsS) have
been made, where data were believed reliable, for the nost sensitive
noncancer end point for each exposure duration. MRLs include adjustnents to
refl ect human variability and, where appropriate, the uncertainty of
extrapol ating fromlaboratory animal data to humans. Although net hods have
been established to derive these |levels (Barnes et al. 1987; EPA 1980),
uncertainties are associated with the techniques.

2.2.1 Inhal ati on Exposure
2.2.1.1 Death

No studies were |ocated regarding lethal effects in humans foll ow ng
i nhal ati on exposure to 1, 2-di chl oropropane.

The lethality after a single exposure by inhalation to 1, 2-
di chl oropropane has been determined in rats and mce. Snyth et al. (1969)
and Pozzani et al. (1959) reported LC50 val ues of 2000 ppm and 3029 ppm
respectively, after a single n-hour exposure in rats. Carpenter et al
(1949) determned that 2000 ppmresulted in the death of 2/6, 3/6 or 4/6
rats after a single 4-hour exposure to 1,2-dichloropropane; Heppel et al
(1946) reported the death of 3/12 rats after a single 7-hour exposure of
1600 ppm Hi ghman and Heppel (1946) reported the death of 6/24 rats severa
hours after one 7-hour exposure to 2200 ppm and N tschke and Johnson (1983)
found no nortality in rats exposed to 1000 ppm 1, 2-di chl oropropane for 6
hours. Dow Chemical (1982) reported an LC, value of 480 ppmin mice after
a single 10-hour exposure to 1,2-dichloropropane. Al nice (22-26 aninals)
died after a single exposure of four hours to 1000 ppm or 1500 ppm while
3/10 mice died after a single two-hour exposure to 1500 ppm Nitschke and
Johnson (1983) reported the death of all mice within 24 hours of a 6-hour
exposure to 1500 ppm 1, 2-di chl oropropane and, follow ng a 6-hour exposure to
500 nm mice becane lethargic and 2/5 nice died within 3 days of exposure.
The concentration of 480 ppmin air fromthe Dow Chem cal (1982) study is
presented in Table |-2.

Lethality was observed in rats, mce, guinea pigs and rabbits
repeatedly exposed by inhalation to 1,2-dichloropropane for 14 days or |ess
(acute exposure is defined as treatment for <14 cal endar days). Exposures
of 7 hours/day, 5 days/week for 2-10 exposures in the Heppel et al. (1946)
study resulted in the deaths of 8/ 39 rats exposed to 1000 ppm 3/18 rats and
3/ 18 gui nea pigs exposed to 1500 ppm and 8/ 20 rats, 11/16 guinea pigs and
2/ 4 rabbits exposed to 2200 ppm Five consecutive days of -/-hour exposures
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of 1600 ppmresulted in the death of 0/13 rats, 0/10 guinea pigs and |/2
rabbits (Heppel et al. 1946). Hi ghman and Heppel (1946) reported the death
of 7/20 guinea pigs after 2-3 exposures of 7 hours to 2200 ppm 1, 2-

di chl oropropane. Heppel et al. (1948) observed no lethality in rats or

gui nea pigs following I-9, -7-hour exposures to 400 ppm 1, 2-di chl or opr opane.
Ni t schke and Johnson (1983) reported no conpound-related nortality in rats
and rabbits intermttently exposed for 2 weeks to <1000 ppmor in nice
exposed to <300 ppm 1, 2-di chl oropropane (6 hours/day, 4 to 5 days/week).

The concentrations of 1000 ppmin air for rats and 1500 ppmin air for

gui nea pigs (Heppel et al. 1946) are presented in Table |-2.

The lethality of 1,2-dichloropropane inhaled repeatedly over an
internediate tine period (internediate exposure is defined as treatnent for
15 to 364 cal endar days) was reported for rats, mice, guinea pigs, rabbits
and dogs. Exposures of 7 hours/day, 5 days/week for 11 to 128 exposures in
the Heppel et al. (1946) study resulted in the death of 17/45 rats, 3/12
gui nea pigs, 0/4 rabbits and 4/8 dogs exposed to 1000 ppm and 4/18 rats,

2/ 18 guinea pigs and |/4 rabbits exposed to 1500 ppm Heppel et al. (1948)
observed no lethality in rats, dogs and gui nea pi gs exposed to 12-140,
7-hour exposures to 400 ppm 1, 2-di chl oropropane. Nitschke et al. (1988)
reported no conpound-related nortality in rats and mice internmttently
exposed for 13 weeks to <150 ppmor in rabbits exposed to <1000 ppm 1, 2-

di chl oropropane (6 hours/day, 5 days/week). Heppel et al. (1948) determn ned
that 37 exposures of 4-7 hours at 400 ppmresulted in the death of 77/80

nm ce. The cause of death was not given, but some of the mice that died
after receiving 14-28 exposures showed noderate to marked congestion and
fatty degeneration of the liver, extensive centrol obul ar coagul ati on
necrosis of the liver, and slight to noderate fatty degenerati on of the

ki dney. The concentrations of 400 ppmin air for mce (Heppel et al. 1948)
and 1000 ppmin air for rats, guinea pigs and dogs (Heppel et al. 1946) are
presented in Table |-2.

No studies were found which determned the toxicity of 1, 2-
di chl oropropane after inhalation for a chronic period of tine (chronic
exposure is defined as treatnment for >365 cal endar days).

The highest reliable NOAEL value and all reliable LOAEL val ues for
| ethal effects in each species and duration category are reported in Table
2-1 and plotted in Figure 2-1. The Carpenter et al. (1949) study cannot be
used as the basis for a LOAEL in rats since a small nunber of animals were
eval uated (six), and it is not clear if controls were used. The data
eval uating the lethal effects of 1,2-dichloropropane on rabbits in the
Heppel et al. (1946) study and on rats and mice in the Nitschke and Johnson
(1983) study cannot be used as a basis for NOAELs and LOAELs since so few
ani mal s were used (four rabbits, five nice, five rats).



TABLE 2-1. Levels of Significant Exposure to 1,2-Dichloropropane - Inhalation
Duration/ LOAEL? (Effect)
Graph Frequency b
Key Species  Exposure NOAEL Less Serious Serious Reference
(ppm) (ppm)
ACUTE EXPOSURE
Lethality
1 rat 7 hr 2200 (death) Highman and Heppel 1946
2 rat 7 hr 1600 (death) Heppel et al. 1946
3 rat 8 hr 2000 (LCgq) Smyth et al. 1969
4 rat 7 hr, 5 d/wk 400 Heppel et al. 1948
3-9 exp
5 rat 7 hr/day, 1000 (death) Heppel et al. 1946
5 d/wk
6-10 exp
6 mouse 4 hr 1000 (death) Heppel et al. 1946
7 mouse 6 hr 500 (2/5 died) Nitschke and Johnson 1983
8 mouse 10 hr 480 (LCgq) Dow Chem. 1982
9 mouse 2 wk 300 Nitschke and Johnson 1983
4-5 d/wk ’
6 hr/d
10 gn pig 6 hr, 7 hr 2200 (death) Highman and Heppel 1946
2-3 exp
11 gn pig 7 hr, 5 d/wk 1500 (death) Heppel et al. 1946
6 exp
12 gn pig 7 hr 400 Heppel et al. 1948
1-4 exp
13 rabbit 2 wk 1000 Nitschke and Johnson 1983
4-5 d/wk
6 hr/d
14 rat 6 hr Hepatic 1500 Nitschke and Johnson 1983
15 Renal 1500

2

S10dd4dd HITVIH

¢T



TABLE 2-1

(continued)

Duration/ LOAEL? (Effect)
Graph Frequency b
Key Species  Exposure NOAEL Less Serious Serious Reference
(ppm) (ppm) (ppm)
Systemic
16 rat 4 hr, 7 hr Hepatic 2200 (increased fat) Highman and Heppel 1946
17 1-5 exp Renal 2200 (increased fat)
18 rat 2 wk Resp 100° (nasal mucosa Nitschke and Johnson 1983
4-5 d/wk degeneration)
19 6 hr/d Hemato 1000
20 mouse 6 hr Hepatic 500 Chemorrhagic Nitschke and Johnson 1983
necrosis)
21 Renal 1500
22, 23  mouse 2 wk Resp 30 100 (nasal mucosa Nitschke and Johnson 1983
4-5 d/wk degeneration)
24 6 hr/d Hemato 300
25, 26 Hepatic 100 300 (vacuolization
increased tiver
weight)
27 gn pig 7 hr Ocutar 2200 (conjuntivitis) Heppel et al. 1946
1-8 exp
28 gn pig 7 hr Hepatic 400 Heppel et al. 1948
29 1-4 exp Renal 400
30 gn pig 4 hr, 7 hr Hepatic 2200 (increased fat) Highman and Heppel 1946
31 1-5 exp Renal 2200 (increased fat)
32, 33 rabbit 2 wk Resp 300 1000 (nasal mucosa Nitschke and Johnson 1983
4-5 d/wk degeneration)
34 6 hr/d Hemato 1000
35 Hepatic 1000
36 Renal 1000
Immunological
37 rat 2 wk 1000 Nitschke and Johnson 1983
4-5 d/wk

6 hr/d
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TABLE 2-1 (continued)

Duration/ LOAEL? (Effect)
Graph Frequency b
Key Species  Exposure NOAEL Less Serious Serious Reference
(ppm) (ppm) (ppm)
Immunological
38, 39 mouse - 2 wk » 100 300 (decreased weight of Nitschke and Johnson 1983
4-5 d/wk thymus, decreased
6 hr/d Llymphoid cells)
Neurological
40, 41 rat 6 hr 500 1500 (anesthesia) Nitschke and Johnson 1983 o
42 mouse 6 hr 500 (lethargy and Nitschke and Johnson 1983 '
death) ja s
]
Reproductive ?:
e
43 rat 2 wk 1000 Nitschke and Johnson 1983 =~ &
4-5 d/wk =
6 hr/d o
s
44 mouse 2 wk 300 Nitschke and Johnson 1983 53
4-5 d/wk ]
6 hr/d
45 rabbit 2 wk 1000 Nitschke and Johnson 1983
4-5 d/wk
6 hr/d
INTERMEDIATE EXPOSURE
Lethality
46 rat 7 hr/d 1000 (death) Heppel et al. 1946
5 d/wk
12-59 exp
47 rat 7 hr, 5 d/wk 400 Heppel et al. 1948
12-140 exp
48 mouse 4-7 hr 400 (death) Heppel et al. 1948

15-37 exp



TABLE 2-1 (continued)

Duration/ LOAEL? (Effect)
Graph Frequency b
Key Species  Exposure NOAEL Less Serious Serious Reference
(ppm) (ppm) (ppm)
Lethality
49 mouse 13 wk 150 Nitschke et al. 1988
5 d/wk
6 hr/d
50 gn pig 7 hr, 5 d/wk 400 Heppel et al. 1948
134 exp
51 gn pig 7 hr, S d/uwk 1000 (death) Heppel et al. 1946
22-126 exp
52 rabbit 13 wk 1000 Nitschke et al. 1988
5 d/wk
6 hr/d
53 dog 7 hr, 5 d/wk 1000 (death) Heppel et al. 1946
27-96 exp
54 dog 7 hr, 5 d/wk 400 Heppel et al. 1948
134 exp
Systemic
55 rat 13 wk Resp 159 (upper respiratory Nitschke et al. 1988
5 d/wk lesions)
56 6 hr/d Cardio 150
57 Gastro 150
58 Hemato 150
59 Musc/skel 150
60 Derm/Oc 150
61, 62 Body Weight 50 150 (decreased body
weight gain)
63 rat 7 hr/d Hepatic 1000 Heppel et al. 1946
64 5 d/wk Renal 1000

12-59 exp
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TABLE 2-1 (continued)

Duration/ LOAEL? (Effect)
Graph Frequency
Key Species  Exposure NoaeLP Less Serious Serious Reference
(ppm) (ppm) (ppm)
Systemic
65 mouse 13 wk Resp 150 Nitschke et al. 1988
66 5 d/wk Cardio 150
67 6 hr/d Gastro 150
68 Hemato 150
69 Musc/skel 150
70 Hepatic 150
7 Renal 150
72 Derm/Oc 150
73 Body Weight 150
74 gn pig 7 hr Hepatic 1500 Heppel et al. 1946
75 5 d/wk Renal 1500
11 exp
76 rabbit 13 wk Resp 1000 (olfactory Nitschke et al. 1988
5 d/wk degeneration)
77 6 hr/d Cardio 1000
78 Gastro 1000
79 Hemato 150 (anemia)
80 Musc/sket 1000
81 Hepatic 1000
82 Renal 1000
83 Derm/Oc 1000
84 Body Weight 1000
85 dog 7 hr Hepatic 400 Heppel et al. 1948
86 5 d/uk Renal 400
134 exp
Immunological
87 rat 13 wk 150 Nitschke et al. 1988
5 d/wk
6 hr/d
88 mouse 13 wk 150 Nitschke et al. 1988
5 d/wk

6 hr/d
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TABLE 2-1 (continued)

Duration/ LOAEL? (Effect)
Graph Frequency b
Key Species  Exposure NOAEL Less Serious Serious Reference
(ppm) (ppm) (ppm)
Immunological
89 rabbit 13 wk 1000 Nitschke et al. 1988
5 d/wk
6 hr/d
Neurological
90 rat 13 wk 150 Nitschke et al. 1988
5 d/wk
6 hr/d
N mouse 13 wk 150 Nitschke et al. 1988
5 d/wk
6 hr/d
92 rabbit 13 wk 1000 Nitschke et al. 1988
5 d/wk
6 hr/d
Reproductive
93 rat 13 wk 150 Nitschke et al.1988
5 d/wk
6 hr/d
9% mouse 13 wk 150 Nitschke et al. 1888
5 d/wk
6 hr/d
95 rabbit 13 wk 1000 Nitschke et al. 1988
- 5 d/wk
6 hr/d

3 0AEL - Lowest Observed Adverse Effect Level
bNOAEL - No Observed Adverse Effect Level
€Used to derive acute inhalation MRL; dose adjusted for intermittent exposure, and divided by an uncertainty factor of 1000 (10 for use
g& a LOAEL, 10 for extrapolation from animals to humans and 10 for human variability), resulting in an MRL of 50 ppb (0.050 ppm).

sed to derive intermediate inhalation MRL; dose adjusted for intermittent exposure, and divided by an uncertainty factor of 1000 (10
for use of a LOAEL, 10 for extrapolation from animals to humans and 10 for human variability), resulting in an MRL of 7 ppb (0.007 ppm).
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2.2.1.2 Systenmic Effects

Respiratory Effects. Rubin (1988) described the health effects in
humans resulting fromexposure to an accidental spill of 2000 gall ons of
1, 2-di chl oropropane. The exposure resulted in chest disconfort, dyspnea,
and a cough in sone of the patients, indicating that 1,2-dichloropropane is
arespiratory tract irritant. Air concentrations of 1,2-dichloropropane
were not neasured or estimated.

The effects of 1,2-dichloropropane on the respiratory systens of
animal s acutely exposed (1-14 days) were determined for rats, nmice, and
rabbits, Degeneration of the nasal nmucosa was found in rats and mce
exposed to >100 ppm and in rabbits exposed to 1000 ppm 1, 2-di chl or opr opane
for 2 weeks (6 hours/day, 4 to 5 days/week) (N tschke and Johnson 1983). In
the rats, the severity of the nasal nucosa degeneration was concentration
rel ated and the effects occurred at the | owest exposure level. In the m ce,
no adverse respiratory effects were found at an exposure |evel of 30 ppm and
the effects found at 100 ppmwere | ess severe than those found in the rat.
In the rabbits, no adverse respiratory effects were found at an exposure
| evel of 300 ppm Therefore, rats appear to be the npst sensitive species
to the respiratory effects of 1,2-dichloropropane exposure. The
concentrations of 100 ppmin air for rats and mce and of 1000 ppmin air
for rabbits (N tschke and Johnson 1983) are presented in Table |-2.

The effects of 1,2-dichloropropane on the respiratory systens of
ani mal s exposed for an internediate tine period (15-364 days) were
determ ned for rats, mice and rabbits. Rabbits exposed to 1000 ppm and rats
exposed to >50 ppm had slight degeneration of the olfactory epithelium rats
exposed to >15 ppm al so had slight degeneration of the respiratory
epithelium (Nitschke et al. 1988). No adverse effects on the respiratory
system were found in rabbits exposed to <500 ppmor in nice exposed to <150
ppm (Ni tschke et al. 1988). The concentration of 15 ppmin air (N tschke
et al. 1988) is presented in Table 1-2.

The highest reliable NOAEL val ue and all reliable LOAEL val ues for
respiratory effects in each species and duration category are reported in
Table 2-1 and plotted in Figure 2-1. Both the acute study of Nitschke and
Johnson (1983) and the intermedi ate study of Nitschke et al. (1988)
determ ned that rats are the nost sensitive species to the respiratory
ef fects of 1,2-dichloropropane. Therefore, the LOAEL of 100 ppm for
respiratory effects inrats in the acute study (N tschke and Johnson 1983)
and the LOAEL of 15 ppmfor respiratory effects in rats in the internedi ate
study (Nitschke et al. 1988) will be used as the basis for the acute and
i nternedi ate MRL, respectively. Based on the LOAEL of 100 ppm (N tschke and
Johnson 1983), an acute MRL of 50 ppb (0.05 ppn) was cal cul ated and based
on the LOAEL of 15 ppm (Nitschke et al. 1988), an internediate MRL of 7 ppb
(0.007 ppm was cal cul ated. These cal cul ations are described in the
footnote in Table 2-1
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Cardi ovascul ar Effects. No studies were |ocated regarding
cardi ovascul ar effects in hunans foll owi ng inhal ati on exposure to 1, 2-
di chl or opr opane.

No adverse effects of 1,2-dichloropropane on the cardi ovascul ar system
were found foll owi ng histol ogi cal exanmi nation of the heart and aorta of rats
and mice exposed to <150 ppm and of rabbits exposed to <1000 ppm 6
hours/day, 5 days/week for 13 weeks (N tschke et al. 1988). These NOAEL
val ues for rats, mice and rabbits are reported on Table 2-1 and plotted on
Figure 2-1.

Heppel et al. (1946) observed fatty degeneration of the heart in dogs
that were exposed to 1000 ppm 1, 2-di chl oropropane for 7 hours/day, 5
days/week for 27-128 exposures. This effect occurred only in aninals that
died (the dogs died after 27-96 exposures); therefore, it is inappropriate
to consider this concentration a LOAEL for cardi ovascul ar effects in dogs.

Gastrointestinal Effects. Pozzi et al. (1985) reported vonmting and
abdom nal pain in a young wonan who had been sniffing a stain renover,
consisting primarily (98% of 1,2-dichloropropane, to alleviate nervousness,
but no dose was determ ned. The worman sniffed the chemical four times in
one ni ght and the synptons appeared the next norning. , The woman recovered
conpletely after 3 weeks of hospitalization.

No adverse effects of 1,2-dichloropropane on the gastrointestina
system were found follow ng histol ogi cal exami nati on of the stomach, |arge
intestine, and small intestine of rats and mce exposed to <150 ppm and of
rabbits exposed to <1000 ppm 6 hours/day, 5 days/week for 13 weeks
(Nitschke et al. 1988). These NOAEL values for rats, mice, and rabbits are
reported on Table 2-1 and plotted on Figure 2-1

Hemat ol ogi cal Effects. Pozzi et al. (1985) discussed two case studies
in which 1, 2-di chl oropropane, at unreported concentrations, was inhaled over
a short period of tine. One case involved the inhalation of 1,2-

di chl oropropane over the course of one evening, and the second case invol ved
t he inhal ati on over 6 hours while a woman was using a sol vent contai ning

1, 2-di chl oropropane to. clean. Effects of exposure included epistaxis
(nosebl eed), henolytic anenia and di ssenmi nated intravascul ar coagul ati on
(DIC). Both patients recovered.

No hemat ol ogi cal effects were observed in rats that were acutely
exposed to 433 ppm 1, 2-di chl oropropane (Sidorenko et al. 1979).

Hemat ol ogi cal effects as a result of exposure to 1, 2-dichloropropane
for internedi ate durations have been evaluated in rabbits, mce, and rats.
No hemat ol ogi cal effects were observed in rats or mce exposed to <150 ppm
(Nitschke et al. 1988). A dose-related increased severity of anem a
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occurred in rabbits exposed to >150 ppm (N tschke et al. 1988). The
concentration of 150 ppmin air (Nitschke et al. 1988) is presented in Table
1-2.

The highest reliable NOAEL val ue and all reliable LOAEL val ues for
hemat ol ogi cal effects in each species and duration category are reported in
Table 2-1 and plotted in Figure 2-1. The Sidorenko et al. (1979) study
cannot be considered a reliable study since the nunber of animals used was
not reported.

Muscul oskel etal Effects. No studies were | ocated regarding
muscul oskel etal effects in humans foll owi ng inhal ati on exposure to 1, 2-

di chl or opr opane.

No adverse effects of 1,2-dichloropropane on the nuscul oskel eta
system were found follow ng histol ogi cal exam nation of the bone of rats and
m ce exposed to <150 ppm and of rabbits exposed to <1000 ppm 6 hours/day, 5
days/week for 13 weeks (Nitschke et al. 1988). These NOAEL val ues for rats,
m ce, and rabbits are reported on Table 2-1 and plotted on Figure 2-1

Hepatic Effects. The liver is one of the nmain target organs for the
toxic effects of 1,2-dichloropropane. Pozzi et al. (1985) discussed two
human case studi es where 1, 2-di chl oropropane was inhal ed, |eading to hepatic
failure in one case and hepatic damage in the other. In the first case, a
55-year-ol d wonman was al ready suffering from menbrano-proliferative
gl omerul onephritis and undergoing hone dialysis 3 tinmes a week. The patient
was hospitalized with abdom nal pain after inhaling cleaning solution which
cont ai ned 60% 1, 2-di chl oropropane for 6 hours; the remai ning 40% of the
solution was a m xture of acetone, isobutyl alcohol, and n-butyl acetate.
Laboratory tests (aspartate am notransferase (AST), alanine am notransferase
(ALT), lactate dehydrogenase (LDH), prothronbin) showed severe hepatic
failure but the woman recovered after a week of hospitalization. In the
second case, a 20-year-old worman deliberately inhaled Trielina (98% 1, 2-

di chl oropropane), over the course of one evening, as a neans of sedation and
was admitted to the hospital. Laboratory tests (AST, ALT, total bilirubin
prot hronbi n) showed acute |iver damage. The woman recovered after 3 weeks

of hospitalization. Concentrations were not reported for these chem ca
exposures so that a LOAEL cannot be determ ned.

Hepatic effects of acute inhalation exposure to 1, 2-dichl oropropane
were evaluated in guinea pigs, mce, rabbits, and rats. Fatty degeneration
of the liver occurred in guinea pigs and rats acutely exposed to 2200 ppm
(Heppel et al. 1946; H ghman and Heppel 1946); adverse effects were not
observed in guinea pigs and rats acutely exposed to 400 ppm (Heppel et al
1948) or in rats exposed to 1000 ppm (Heppel et al. 1946). Drew et al
(1978) found no alterations of serumlevels of liver enzynes, which would
indicate liver damage, in rats that were exposed to 1000 ppm for 4 hours.

Ni t schke and Johnson (1983) found no histopathologic effects on the liver in
rats treated with a single 6-hour exposure of 1500 ppm 1, 2-di chl or opr opane
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or inrats and rabbits exposed to 1000 ppm for 2 weeks (6 hours/day, 4-5
days/week). In mce, extensive henorrhagi c necrosis was found in aninals
exposed for 6 hours to 500 ppm 1, 2-di chl oropropane. Followi ng internittent
exposure to 300 ppmfor 2 weeks (6 hours/day, 4-5 days/week), increased
[iver weight and hepatocel |l ul ar hypertrophy were observed in mice (N tschke
and Johnson 1983).

The hepatic effects of the inhalation of 1,2-dichloropropane
adm ni stered for internediate time periods were studied in rats, mce,
rabbits, guinea pigs, and dogs. Adverse effects on the |iver were not
observed in dogs, rats and gui nea pigs exposed to 400 ppm (Heppel et al
1948); in rats, guinea pigs, rabbits or dogs exposed to 1000 ppm and in
gui nea pigs and rabbits exposed to 1500 ppm (Heppel et al. 1946). N tschke
et al. (1988) observed no hi stopathologic effects on the liver in rats or
m ce exposed to <150 ppmor in rabbits exposed to <1000 ppm 1, 2-

di chl oropropane 6 hours/day, 5 days/week for 13 weeks.

The highest reliable NOAEL val ue and all reliable LOAEL val ues for
hepatic effects in each species and duration category are reported in Table
2-1 and plotted in Figure 2-1. The data regarding hepatic effects in
rabbits in the Heppel et al. (1946) study are not reliable since a small
nunber of animals (3-4) was used for eval uation

Renal Effects. Pozzi et al. (1985) reported a case study of a 20-year-old
fermal e who deliberately inhaled an unknown anount of Trielina (98% 1, 2-
di chl oropropane) over the course of one evening. Laboratory tests (serum
creatine, blood urea nitrogen (BUN)) showed severe renal failure. Scant
urine output (oliguria) and blood in the urine (hematuria) were al so seen
Renal bi opsy findi ngs showed acute tubul ar necrosis. O her systens, such as
the liver, were simlarly effected. The woman recovered after 3 weeks of
hospi talization.

Renal effects as a result of acute inhalation exposure to 1, 2-
di chl oropropane were evaluated in rats, mce, and guinea pigs. Fatty
degeneration of the kidney occurred in rats and gui nea pigs acutely exposed
to 2200 ppm (H ghman and Heppel 1946); adverse effects were not observed in
rats and gui nea pigs acutely exposed to 400 ppm (Heppel et al. 1948) or in
rats exposed to 1000 ppm (Heppel et al. 1946). The renal effects observed
after acute exposure in rats and guinea pigs are sinmlar to the effects seen
in the liver (H ghnan and Heppel 1946). No adverse effects on the ki dneys
were found foll owi ng hi stopathol ogic exam nation in rats and m ce exposed
for 6 hours to 1500 ppm 1, 2-di chl oropropane or in rats and rabbits exposed
to 1000 ppmand in mce exposed to 300 ppmfor 2 weeks (6 , hours/day, 4-5
days/ week) (Nitschke and Johnson 1983).

Renal effects for internediate inhalation exposure to 1, 2-
di chl oropropane were evaluated in rats, guinea pigs, rabbits, and dogs.
Adverse effects on the kidney were not observed in dogs, guinea pigs and
rats exposed to 400 ppm (Heppel et al. 1948), in guinea pigs, rats, rabbits
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and dogs exposed to 1000 ppm and in guinea pigs and rabbits exposed to 1500
ppm (Heppel et al. 1946). Nitschke et al. (1988) observed no

hi st opat hol ogi ¢ effects on the kidneys in rats and m ce exposed to <150 ppm
and in rabbits exposed to <1000 ppm 1, 2-di chl oropropane for 13 weeks (6
hour s/ day, 5 days/week).

The highest reliable NOAEL value and all reliable LOAEL val ues for
renal effects in each species and duration category are reported in Table
2-1 and plotted in Figure 2-1. The data regarding renal effects in rabbits
in the Heppel et al. (1946) study are not reliable since a small nunber of
animals (3-4) were used for eval uation.

Dermal / Ccul ar Effects. Periorbital and conjunctival henorrhages were
seen in a patient that was admtted to a hospital after exposure to vapors
of 1, 2-dichl oropropane (Pozzi et al. 1985). It was not clear if the
henorrhages resulted frominhal ation of 1,2-dichl oropropane or fromdirect
exposure of the eye to the 1, 2-dichl oropropane vapor. No concentration
i nformati on was provided.

Severe conjunctivitis occurred in guinea pigs acutely exposed to 2200
ppm of 1, 2-di chl oropropane vapor (Heppel et al. 1946). This concentration
of 1, 2-di chl oropropane al so produced death; 5 exposures of 7 hours each
resulted in the deaths of 11/16 of the animals. The paper did not clearly
state at what point, during the 5 exposures, the conjunctivitis was first
observed. This concentration represents a LOAEL for ocular effects and is
reported in Table 2-1 and plotted on Figure 2-1

No adverse effects on the eye were found followi ng gross and
hi st opat hol ogi ¢ exami nati on of the eyes of rats and nice exposed to <150 ppm
and in rabbits exposed to <1000 ppm 1, 2-di chl oropropane for 13 weeks (6
hour s/ day, 5 days/week) (Nitschke et al. 1988). These NOAEL val ues are
reported in Table 2-1 and plotted on Figure 2-I

2.2.1.3 I munol ogi cal Effects

No studies were | ocated regardi ng i munol ogi cal effects in humans
foll owi ng inhal ati on exposure to 1, 2-dichl oropr opane.

Hi st ol ogi ¢ examinati on of the bone marrow and thynus reveal ed no
adverse effects on the organs of the immune systemin rats and rabbits
exposed to 1000 ppm of 1, 2-dichl oropropane 6 hours/day, 4-5 days/week for 2
weeks (Nitschke and Johnson 1983). In mice exposed to 300 ppm1, 2-

di chl oropropane for 2 weeks (6 hours/day, 4-5 days/week), a decrease in the
absolute and rel ative thynus wei ght and a decrease in cortical |ynphoid
cells were observed (N tschke and Johnson 1983). Foll owi ng 13 weeks of
exposure to 1, 2-dichloropropane (6 hours/day, 5 days/week), no

hi st opat hol ogi ¢ effects on the organs of the i mune system (bone narrow,
thynmus) were found in rats (150 ppm, mce (150 ppnm), or rabbits (1000 ppm
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(Nitschke et al. 1988). Paraneters of imunol ogi cal function, however, were
not assessed in either study so that NOAELs or LQAELs cannot be defi ned.

2.2.1.4 Neurological Effects

Rubi n (1988) described health effects in people who were exposed to
unknown concentrations of 1,2-dichloropropane froma tank truck that |eaked
2000 gal l ons of the chemi cal. Fatigue, possibly attributable to CNS
depression, was anong the synptons observed in the exposed peopl e.

Anest hesi a was observed in rats during exposure to 1500 ppm 1, 2-
di chl oropropane for 6 hours (N tschke and Johnson 1983). The rats
recovered within an hour after exposure, but remmined lethargic. Al mce
exposed to 1500 ppm for 6 hours appeared anesthetized during exposure and
died within 24 hours. Mce exposed to 500 ppm did not exhibit neurol ogi ca
effects during the exposure but becanme | ethargic after the exposure period,
and 2/5 of the animals died within 3 days.

No adverse effects on the nervous system were found follow ng
observation for overt signs of toxicity (trenors, convulsions, salivation
lacrimnation, diarrhea, |ethargy) or follow ng histopathol ogi c exam nation
of the brain, spinal cord, and peripheral nerve of rats and mice exposed to
<150 ppm and of rabbits exposed to <1000 ppm 1, 2-di chl or opr opane 6
hour s/ day, 5 days/week for 13 weeks (N tschke et al. 1988). No specialized
stai ning nethods were used for exam nation of the tissues of the nervous
system

Si dorenko et al. (1976) described the sequence of signs of intoxication
in mce that were acutely exposed by inhalation to 1, 2-dichl oropropane.
Ceneral agitation and decreased coordi nati on of nmovenments occurred
initially, followed by sluggi shness, anyotonia and sporadic clonic spasns,
and subsequently by loss of righting reflex. The I oss of the righting
refl ex occurred at the | owest concentration given, 1000 ppm Sidorenko et
al. (1979) evaluated the neurological effects in rats resulting fromacute
and internediate duration exposure to 1, 2-dichloropropane. A total
threshold indicator (TTl) was used to assess the effects on the CNS, but the
details of the TTlI were not explained in the study. In addition, control
data and nunbers of treated rats and mice were not reported, Due to these
i nadequacies, it is inappropriate to identify LOAELs and NOAELs for
neur ol ogi cal effects fromthese studies.

The highest reliable NOAEL val ue and all reliable LOAEL val ues for
neur ol ogi cal effects in each species and duration category are reported in
Table 2-1 and plotted in Figure 2-1
2.2.1.5 Developnental Effects

No studies were | ocated regardi ng devel opnental effects in humans or
animal s follow ng inhal ati on exposure to 1, 2-dichl oropropane.
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2.2.1.6 Reproductive Effects

Pozzi et al. (1985) reported the case of a woman who was hospitalized
with netrorrhagia (bleeding fromthe uterus between nenstrual periods) after
acute inhalation of 1,2-dichloropropane. The nmetrorrhagia was a transient
effect. No information regardi ng concentrati on was given.

No hi stol ogi cal changes in the testes of rats and rabbits exposed to
1000 ppm 1, 2-di chl or opropane and of m ce exposed to 300 ppm 1, 2-
di chl oropropane for 2 weeks (6 hours/day, 4 to 5 days/week) were observed
(Ni tschke and Johnson 1983).

No hi stol ogi cal changes in the epididym s, prostate, or testes of males
and in the oviduct, uterus, cervix, ovaries, or mamary gl ands of fenal es
were observed in rats and, m ce exposed to <150 ppmand in rabbits exposed to
<1000 ppm 1, 2-di chl oropropane for 13 weeks (6 hours/day, 5 days/week)
(Nitschke et al. 1988).

The NOAEL val ues for each species and duration of exposure are
reported on Table 2-1 and plotted on Figure 2-1

2.2.1.7 Genotoxic Effects

No studies were | ocated regardi ng genotoxic effects in humans or
animal s follow ng inhal ati on exposure to 1, 2-dichl oropropane.

2.2.1.8 Cancer
No studies were | ocated regardi ng carci nogenic effects in humans
foll owi ng inhal ati on exposure to 1, 2-dichl oropr opane.

Heppel et al. (1948) exani ned the hepatocarcinogenic effects of 1,2-
di chl oropropane resulting frominternedi ate i nhal ati on exposure. It was not
clear if tissues other than the liver were exam ned. |In the study,
hepat omas were seen in 3 out of 80 mice exposed 37 tinmes to 400 ppmfor 4-7
hours. High nortality occurred throughout the study; only three mce
survived all exposures plus a 7-nobnth observation period. The hepat omas
were observed in the three nmice that survived. The norphol ogy of the
hepat omas was i nhadequately characterized and the incidence in controls was
not reported, therefore, this study was not used as a basis for a Cancer
Ef fect Level (CEL) in mice after internediate inhalation exposure.

2.2.2 Oral Exposure
2.2.2.1 Death

There are several cases in the literature of lethality in humans
resulting fromingestion of 1,2-dichloropropane. The nost common nethod of
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oral exposure was the accidental or intentional ingestion of 1,2-

di chl oropropane in the formof commercial solvents (Pozzi et al. 1985,
Larcan et al. 1977, Perbellini et al. 1985, Zedda et al. (n.d.), Chiappino,
and Secchi 1968). The quantity ingested cannot be deternined accurately
because of factors such as imediate voniting after ingestion and unknown
extent of absorption of 1,2-dichloropropane fromthe gastrointestinal tract.
Typically, clinical signs of 1,2-dichloropropane overexposure in these

i nci dences included prinmary effects on the CNS, liver, and kidney. Effects
on the respiratory system heart, and bl ood were al so described. Specific
causes of death included cardiac arrest and septic shock. No data on the

| ethal effects of 1,2-dichloropropane in humans resulting fromrepeated ora
exposures, including chronic |owlevel exposure, were |ocated.

The lethal effects of orally-adm nistered 1, 2-dichloropropane in
ani mal s have been reported by several investigators. Statistically
determined oral LD,, values of 1942 ng/kg/day (Pozzani et al. 1959) and 2196
ng/ kg/ day (Smyth et al. 1969) have been determined for rats. An oral LD,
of approxi mately 2000 ng/kg/day in rats is reported in Table 2-2 and plotted
in Figure 2-2.

Rats and mice were adninistered daily doses of 125-2000 ng/kg/ day by
gavage for 14 days (NTP 1986). All rats given 2000 ng/ kg/day orally died
but there was no nortality at <1000 ng/kg/day. In mce, increased nortality
occurred at >500 ng/ kg/ day, but not at <250 ng/kg/day. No short-term
studi es of 1, 2-dichloropropane adm nistered in food were |ocated; therefore,
the dose | evel of 500 ng/kg/day in mce and 2000 ng/kg/day in rats, which
were admi ni stered by gavage in corn oil (NTP 1986), were converted to an
equi val ent concentrati on of 3850 ppmin food for nice and 40,000 ppmin
food for rats, for presentation in Table |-4.

Bruckner et al. (1989) reported no lethality in rats treated with up to
1000 ngy/ kg/ day 1, 2-di chl oropropane by gavage in corn oil for 1, 5, or 10
consecutive days. In a 13-week study reported along with the acute study,
50% of the rats treated with 750 ng/ kg/day (the highest dose) died within 10
days and the remaining aninmals in the treatnent group were sacrificed.
Al so, 50% of the animals treated with 500 ng/ kg/day died during the course
of the 13-week study. The authors did not attenpt to explain this apparent
di screpancy in the lethal dose so that no NOAEL or LOAEL val ues for
lethality will be defined.

In internediate duration oral studies conducted by NTP (1986), rats and
nm ce were adm ni stered doses in the range of 30-1000 ng/ kg/day by gavage on
5 days/week for 13 weeks. Death was observed at the dose of 500 ng/kg/day
but there was no nortality at <250 ng/ kg/day for both rats and mce.

In chronic (103 weeks) gavage studies conducted by the NTP (1986),
increased nortality occurred in female rats and female mce that were
treated with 250 ng/ kg/day (5 days/week). No increase in nortality occurred
inrats or mice that were simlarly treated with <125 ng/ kg/day. No



TABLE 2-2.

Levels of Significant Exposure to 1,2-Dichloropropane - Oral

puration/ LOAEL? (Effect)
Graph Frequency b
Key Species (Route)C Exposure NOAEL Less Serious Serious Reference
(mg/kg/day) (mg/kg/day) (mg/kg/day)
ACUTE EXPOSURE
Lethality
1, 2 rat (&)  1/d, % d 1000 2000 (death) NTP 1986
3 rat (G) one dose 2000 (LDSO) Pozzani et al.
1959
Smyth et al.1969
4, 5 mouse (G) i/d, 14 d 250 500 (death) NTP 1986
Systemic
6 rat (G) 1, 5,10d Resp 1000 Bruckner et al.
7 Gastro 1000 1989
8, 9, 10 Hemato 100 250 (mild anemia) 500 (severe anemia)
11, 12 Hepatic 100 250 (necrosis)
13, 14 Renal 500 1000 (increased BUN)
15, 16 Body Weight 100 250 (decreased body
weight gain)
17 mouse (G) 14 d Renal 2000 NTP 1986
18 5 d/wk Body Weight 2000
Neurological
19, 20 rat (G) 1,5, 10d 100d (slight CNS 250 (definite CNS Bruckner et al.
"~ depression) depression) 1989
Reproductive
21, 22 rat (G) 1,5, 10d 250 500 (testicular Bruckner et al.
degeneration) 1989
INTERMEDIATE EXPOSURE
Lethality
23, 2 rat (G) 5 d/wk 250 500 (death) NTP 1986°

13 wk
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TABLE 2-2 (continued)

Duration/ LOAEL? (Effect)
Graph Frequency b
Key Species (Route)® Exposure NOAEL Less Serious Serious Reference
(mg/kg/day) (mg/kg/day) (mg/kg/day)
25, 26 mouse (G) 5 d/wk, 250 500 (death) NTP 1986
13 wk
Systemic
27, 28 rat (G) 13 wk Hemato 100% (slight 250 (pronounced Bruckner et al.
5 d/wk anemia) anemia) 1989
29, 30 Hepatic 250 500 (hyperplosia
vacuolization) o
3 Body Weight 100 (decreased body .
gain)
oo
32 rat ) S d/wk Resp 1000 NTP 1986 E;i
33 13 wk Gastro 1000 =
34 Renal 1000 E g
35 Derm/Oc 1000
36, 37 Body Weight 250 500 (decreased body ._xl"lj
weight gain) o
(o]
38 mouse  (G) 5 d/wk Resp 500 NTP 1986 Q
39 13 wk Gastro 500 wn
40 Hemato 500
41 Hepatic 500
42 Renal 500
43 Derm/Oc 500
44 Body Weight 500
Neurological
45 rat (G) gestation 125 (neurotoxic Kirk et al. 1989
day 6-21 effects)
46 rat () 13 wk 500 (pronounced Bruckner et al.
5 d/wk depression) 1989
Developmental
47 rat (G) gestation 125 (delayed Kirk et al. 1989

day 6-21 ossification)



TABLE 2-2 (continued)

puration/ LOAEL® (Effect)
Graph ) Frequency b
Key Species (Route)® Exposure NOAEL Less Serious Serious Reference
(mg/kg/day) (mg/kg/day) (mg/kg/day)
Reproductive
48 rat (G) gestation 125 Kirk et al. 1989
day 6-21
49, 50 rat (G) 13 wk 250 500 (testicular Bruckner et al.
S d/wk degeneration) 1989
CHRONIC EXPOSURE
Lethality
51, 52 rat (G) 5 d/wk 125 250 (death) NTP 1986
103 wk
53, 54 mouse (G) 5 d/wk 125 250 (death) NTP 1986
103 wk
Systemic
55 rat (G) 5 d/wk Resp 250 NTP 1986
56 103 wk Cardio 250
57 Gastro 250
58, 59 Hepatic 125 250 (necrosis)
60 Renal 250
61 Derm/Oc 250
62, 63 Body Weight 62 125 (decreased body
weight gain)
64 mouse (G) 5 d/wk Resp 250 NTP 1986
65 103 wk Cardio 250 P
66 Hepatic 125" (necrosis)
67 Renal 250
68 Derm/Oc 250
69 Body Weight 250

C
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TABLE 2-2 (continued)

Dburation/ LOAEL? (Effect)
Graph Frequency b
Key Species (Route)® Exposure NOAEL Less Serious Serious Reference
(mg/kg/day) (mg/kg/day) (mg/kg/day)
Carcinogenic
70 rat (G) 5 d/wk 250 (mammary NTP 1986
103 wk tumors)
n mouse (G) 5 d/wk 125 (hepatic NTP 1986
103 wk tumors)

3L0AEL - Lowest Observed Adverse Effect Level
bNOAEL - No Observed Adverse Effect Level
CRoute - G - Gavage

sed to derive acute oral MRL; dose divided by an uncertainty factor of 1000 (10 for use of a LOAEL, 10 for extrapolation from animals

to humans, and 10 for human variability), resulting in an MRL of 0.1 mg/kg/day.

€Used to derive intermediate oral MRL; dose adjusted for intermittent exposure and divided by an uncertainty factor of 1000 (10 for use
?f a LOAEL, 10 for extrapolation from animals to humans, and 10 for human variability), resulting in an MRL of 0.07 mg/kg/day.

Used to derive chronic oral MRL; dose adjusted for intermittent exposure and divided by an uncertainty factor of 1000 (10 for use of a
LOAEL, 10 for extrapolation from animals to humans, and 10 for human variability), resulting in an MRL of 0.09 mg/kg/day.
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| ong-term studi es of 1,2-dichl oropropane administered in food were | ocat ed;
therefore, the dose | evel of 250 ng/kg/day in mce and rats, which were
adm ni stered by gavage in corn oil (NTP 1986), were converted to an

equi val ent concentration of 1900 ppmin food in mce and 5000 ppmin rats,
for presentation in Table 1-4.

The highest reliable NOAEL value and all reliable LOAEL values for lethal effects
in each species and duration category are reported in Table 2-2 and plotted in Figure 2-
2.

2.2.2.2 Systenmic Effects

Respiratory Effects. No studies were | ocated regarding respiratory
effects in humans foll owi ng oral exposure to 1, 2-dichl oropropane.

No hi st opat hol ogi ¢ changes in the [ungs were observed in rats treated
by gavage in corn oil with up to 1000 ng/ kg/day 1, 2-dichl oropropane for 1
5, or 10 consecutive days, or with up to 500 ng/kg/day for 13 weeks (5
days/week) (Bruckner et al. 1989). In the gavage studi es conducted by NTP
(19861, no conpound-rel ated hi st opat hol ogi cal | esions were observed in
| ungs, bronchi, and trachea of F344/Nrats treated with up to 1000 ng/ kg/ day
of 1, 2-dichl oropropane for 13 weeks, B6C3Fl mice treated with up to 500
ng/ kg/ day for 13 weeks, or rats and mice treated with up to 250 ng/ kg/ day
for 103 weeks.

The highest reliable NOAEL val ues for respiratory effects in each
speci es and duration category are reported in Table 2-2 and plotted in
Fi gure 2-2.

Car di ovascul ar Effects. Death resulting fromcardiac failure occurred
in two humans 30 and 36 hours after ingestion of single unknown doses of
1, 2-di chl oropropane (Larcan et al. 1977, Perbellini et al. 1985). A
patient in the Perbellini et al. (1985) report showed ecchynpses (a purplish
patch caused by extravasation of blood into the skin) on the cheeks, trunk
and |inmbs, and epistaxis (nosebleed) after ingestion of an unknown dose of
1, 2-di chl or opr opane.

Hi st ol ogi cal exam nation of the hearts of rats and mice that were
treated with doses as high as 250 ng/kg/day (5 days/week) for 103 weeks
reveal ed no conpound-rel ated | esions (NTP 1986). The dose of 250 ny/kg/day
is reported in Table 2-2 and plotted in Figure 2-2 as a NOAEL for
cardi ovascul ar effects in rats and mce as a result of chronic ora
exposure.

Gastrointestinal Effects. Chiappino and Secchi (1968) reported a case
of acute overexposure by ingestion of 1,2-dichloropropane in which a 59-
year-old man experienced an inmedi ate burning sensation in the oropharynx,
esophagus, and stomach, followed by vonmiting for sone tine which becane
biliary vomting. Nausea, voniting, and intense anorexi a subsi ded but
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persi sted over the next 4 days, and the patient ultinately recovered.
Perbellini et al. (1985) reported reversible necrotic henorrhagic lesions in
the oral cavity of a man who ingested 1, 2-dichl oropropane. Thorel et al
(1986) observed reversible erosive esophagitis and esophageal varices in a
man who ingested 1, 2-dichloropropane in a suicide attenpt. The exposures in
t he above cases were single, but doses were not reported.

Gross pat hol ogi cal |esions were not observed in the gastrointestina
tract of mice or rats that were treated by gavage with 1, 2-di chl or opropane
doses as high as 2000 ng/ kg/day for 2 weeks (NTP 1986). The fact that the
rats and mice in this study were not exam ned histol ogically precludes the
use of 2000 ng/kg/day as a NOAEL. Bruckner et al. (1989) observed no
hi st ol ogi cal effects on the stonach in rats treated with 1000 ny/ kg/ day for
1, 5, or 10 consecutive days.

Rats that were treated with 1, 2-di chl oropropane doses as hi gh as 1000
ng/ kg/ day (5 days/week) for 13 weeks and mice simlarly treated with up to
500 ny/ kg/ day did not have hi stopathol ogical alterations in the
gastrointestinal tract (NTP 1986). Similarly, rats treated with up to 500
ng/ kg/ day for 13 weeks (5 days/week) showed no hi st opathol ogi ¢ changes in
the stomach (Bruckner et al. 1989).

Rats that were treated with 1, 2-di chl oropropane doses as high as 250
ng/ kg/ day (5 days/week) for 103 weeks did not have histol ogical alterations
in the gastrointestinal tract (NTP 1986). In fenmale nice that were treated
by gavage with 1, 2-di chl oropropane doses of 125 or 250 ng/kg/day (5
days/week) for 103 weeks, increased incidences of acanthosis of the forestonach
occurred. In nale mce sinlarly treated, this effect was only
observed in the high-dose group. Because it is uncertain whether the
acanthosis is conpound-rel ated, a LOAEL or NOAEL for gastrointestina
effects as a result of chronic oral exposure to 1,2-dichloropropane cannot
be determ ned for nice.

The highest reliable NOAEL val ue and all reliable LOAEL val ues for
gastrointestinal effects in each species and duration category are reported
in Table 2-2 and plotted in Figure 2-2.

Hemat ol ogi cal Effects. Anenia, |eukopenia and di ssem nated
i ntravascul ar coagul ation (DI C) occurred in humans after accidenta
i ngestion of 1,2-dichloropropane (Pozzi et al. 1985; Perbellini et al
1985). One of the patients recovered, one died 7 days after poisoning from
septic shock, and one died 30 hours after poisoning fromcardiac arrest.
These overexposures resulted froma single deliberate ingestion of 1,2-
di chl oropropane, but doses were not reported.

A dose-related increase in the severity of anemia was found in rats
treated with 250 ng/ kg/day 1, 2-di chl oropropane by gavage in corn oil for 1
5, or 10 consecutive days, and in rats treated with 100 ng/ kg/day for 13
weeks (5 days/week) (Bruckner et al. 1989). No anemia was found in rats
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treated with 100 ng/ kg/day in the acute study. In the internedi ate study,
anem a was found at the | owest dose |level so that a LOAEL of 100 ng/kg/ day
is defined. No short-termor |ong-term studies of 1,2-dichloropropane
administered in food were |ocated; therefore, the dose |evel of 250

ng/ kg/day in the acute study and of 100 ng/kg/day in the internediate study
were converted to equival ent concentrations of 5000 and 2000 ppmin food,
respectively, for presentation in Table |-4. The LOAEL of 100 ny/ kg/day for
rats in the intermediate study is the | owest effect [evel (LOAEL or NOAEL)
found for any species followi ng internediate exposure. A LOAEL of 100

ng/ kg/ day for decreased body weight in rats was al so found. Based on the
LOAEL of 100 ngy/ kg/day, an internediate oral MRL of 0.07 ny/kg/day was

cal cul ated as described in the footnote to Table 2-2. This MEL has been
converted to an equival ent concentration in food (2.5 ppn) for presentation
in Table 1-3. The MRL can be conpared with existing state and federa
criteria levels (see Chapter 7) or to anmounts of the chem cal encountered in
environnental or occupational situations (see Chapter 5).

No conpound-rel at ed hi st opat hol ogi cal | esions were observed in the
hemat opoi etic tissues of F344/N rats and B6C3F, mice treated for 5 days/week
with 1, 2-di chl oropropane at doses of 30-1000 ng/ kg/day for 13 weeks or 62-
125 ng/ kg/ day for 103 weeks (NTP 1986). Since clinical henatol ogical tests
were not performed, the highest doses in these studi es cannot be consi dered
NOAELs for hematol ogi cal effects.

Muscul oskel etal Effects. No studies were | ocated regarding
muscul oskel etal effects in humans or aninals follow ng oral exposure to 1,2-
di chl or opr opane.

Hepatic Effects. Danmge to the |iver has been reported in people who
del i berately drank 1, 2-dichl oropropane. Liver danage incl uded
centrol obul ar hepatic necrosis (Pozzi et al. 1985), centro- and nedi ol obul ar
acute hepatic necrosis (Larcan et al. 1977), and acute icteric liver
di sease in which histol ogi cal exam nation and el ectron m croscopy showed
di ffuse, turbid degeneration in the liver cells, and evident ultrastructural
changes in the mtochondria, the endoplasnmic reticulum and the Golg
appar at us (Chi appi no and Secchi 1968). Perbellini et al. (1985) reported
unspecified liver damage in a man orally overexposed. Thorel et al. (1986)
found portal hypertension and histol ogically, dense, irregular porta
fibrosis, which damaged the hepatic parenchynma in a man who ingested 1, 2-
di chl oropropane in a suicide attenpt. The aforenenti oned over exposures
resulted fromingestion of a single |arge dose, but specific anbunts were
not reported.

In animal studies, the liver has been shown to be affected by acute,
i nternedi ate, and chronic oral exposure to 1, 2-dichl oropropane. Bruckner et
al. (1989) reported adverse hepatic effects in rats treated orally for an
acute and internediate period of tine. Liver necrosis, characterized by
degenerative effects on the centril obul ar hepatocytes and mld to noderate
hepatitis, was observed in animals treated by gavage with >250 ng/ kg/ day
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1, 2-di chl oropropane in corn oil for 1, 5, or 10 consecutive days. Sinilar
ef fects (periportal vacuolization and fibroplasia) were found in aninals
treated with >500 ng/ kg/day for 13 weeks (5 days/week). No adverse effects,
on the rats were found at 100 ng/kg/day in the acute study and at 250

ng/ kg/day in the intermedi ate study. No short-term studies of 1, 2-

di chl oropropane admi nistered in food were | ocated; therefore, the dose

[ evel of 250 ng/kg/day in rats, which was adninistered by gavage in corn oi
(Bruckner et al. 1989), was converted to an equival ent concentration of
5000 ppmin food in rats, for presentation in Table |-4. The NTP study
(1986) found fatty changes, centril obular necrosis, and congestion of the
l[iver in rats given 1, 2-dichloropropane orally at doses of 1000 ng/kg/ day,
but not <500 ng/kg/day for 13 weeks. Liver |esions were not observed in
mce that were simlarly treated with doses as high as 500 ng/ kg/ day (NTP
1986) .

The NTP study (1986) found |iver necrosis in female rats given 250
ng/ kg/ day 1, 2-di chl oropropane by gavage for 103 weeks, but not in fenal es at
<125 ng/ kg/day or in males at any of the doses. The NTP study (1986) found
necrosis of the liver in male nmice, but not ferales, that were adm nistered
125 or 250 ng/ kg/ day 1, 2-dichl oropropane by gavage for 103 weeks (5
days/ week); |ower doses were not tested. No | ong-term studies of 1, 2-
di chl oropropane adm nistered in food were | ocated; therefore, the dose |evel
of 125 ng/kg/day in nmice and 250 ng/kg/day in rats, which were adm nistered
by gavage in corn oil (NTP 1986), were converted to an equival ent
concentration of 960 ppmin food in mce and 5000 ppmin food in rats for
presentation in Table |-4. The LOAEL of 125 ny/kg/day for hepatic effects
in mce is the | owest LOAEL reported following chronic oral exposure to 1, 2-
di chl oropropane (NTP 1986). A NOAEL of 62 ng/kg/day for effects on body
weight in rats is reported (NTP 1986), but factors other than chem ca
toxicity may affect body weight; therefore, it will not be used as the
basis for the MRL. Based on the LOAEL of 125 ng/kg/day, a chronic oral ML
of 0.09 ng/kg/day was cal cul ated as described in the footnote to Table 2-2.
The NTP study (1986) denoted that a significant dose-related increase in
liver adenomas occurred in nmale mce treated with 250 ng/ kg/ day (P=0.017)
and in female mce treated with the 125 and 250 ng/ kg/ day (P=0.102 at both
doses) (see Section 2.2.2.8 on carcinogenic effects by oral exposure).

The highest reliable NOAEL val ue and all reliable LOAEL val ues for
hepatic effects in each species and duration category are reported in Table
2-2 and plotted in Figure 2-2.

Renal Effects. Renal failure was observed in three patients after
i ngestion of 1,2-dichloropropane (Perbellini et al. 1985, Pozzi et al. 1985,
Zedda et al. n.d.). Two of the patients died but renal failure did not
appear to be the cause of death; one death was attributed to cardiac arrest
and the other to septic shock. Dose information on 1, 2-dichl oropropane was
not provi ded.
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Gross pat hol ogi ¢ exani nati ons showed reddened renal nedul |l ae in al nost

all rats that were treated with 2000 ng/ kg/ day by gavage for 2 weeks, but
not at 1000 ng/ kg/day or |ower doses (NTP 1986). This effect was al so
observed in mce that were simlarly treated at doses of >125 ny/ kg/ day;

| ower doses were not tested, Histological exam nations were not perforned.
NTP (1986) considered the reddened nmedull ae to be a conpound-rel ated, but
not an adverse effect. The reddened nedul | ae may have been transient since
no effects on the kidney, including the reddened renal nedull ae, were
observed grossly or histologically in mce or rats in the 13-week study or
in the 103-week study.

No adverse hi stopathologic effects on the kidneys were found in rats
treated with <500 ng/ kg/day 1, 2-di chl oropropane by gavage in corn oi
foll owi ng exposure for 1, 5, or 10 consecutive days or exposure for 13 weeks
(5 days/week) (Bruckner et al. 1989). Increased BUN | evel s, however, were
found in animals treated with 1000 ng/kg/day in the acute study.

No treatnent-rel ated hi stopathol ogi cal kidney |esions were observed in
rats or mce treated by gavage with 1, 2-di chl oropropane doses as high as
1000 ny/ kg/day for rats and 500 ng/kg/day for mice in the 13 week study and
as high as 250 ng/kg/day for both species in the 103 week study (NTP 1986).

The highest reliable NOAEL val ue and all reliable LOAEL val ues for
renal effects in each species and duration category are reported in Table
2-2 and plotted in Figure 2-2. Since no histol ogi cal exam nation of the
ki dney was done in the 2 week studies in rats and mce (NTP 1986), it would
be i nappropriate to consider this study as the basis for a NOAEL.

Dermal / Ccul ar Effects. No studies were |ocated regarding
dermal /ocul ar effects in humans follow ng oral exposure to 1, 2-
di chl or opr opane.

No treatnment-rel ated skin | esions were observed histologically in rats
or mce treated with 1, 2-di chl oropropane by gavage for 13 or 103 weeks (NTP
1986) . The hi ghest doses (1000 ng/ kg/day for rats, 500 ng/kg/day for mce
in the 13-week study; 250 for both species in the 103-week study) are
indicated in Table 2-2 and Figure 2-2 as NOAELs for dermal effects as a
result of internediate and chronic oral exposure to 1,2-dichl oropropane.

O her Effects. Mean body wei ght gain was depressed by <10%in nale
rats treated with >500 ny/ kg/day, but not <250 ng/kg/day, and in fenale rats
treated with >1000 ng/ kg/ day, but not <500 ngy/kg/day, for 2 weeks; in male
rats treated with >500 ny/ kg/day, but not <250 ng/kg/day, and not in fenale
rats treated with >500 ng/ kg/day, for 13 weeks; and in nmale rats treated
with >125 ng/ kg/ day, but not 62 ng/kg/day, and in female rats treated with
<250 ng/ kg/ day, but not 125 ng/kg/day, for 103 weeks (NTP 1986). Body
wei ght gain was not affected in mce simlarly treated (<2000 ng/kg/ day for
2 weeks, <500 ng/kg/day for 13 weeks, <250 ny/kg/day for 103 weeks) in the
NTP (1986) study, A significant dose-rel ated decrease in body wei ght gain
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was observed in rats treated with >100 ng/ kg/ day by gavage in corn oil for
13 weeks (5 days/week) (Bruckner et al. 1989). Since 100 ng/ kg/day was the

| owest dose tested, no NOAEL for body wei ght gain was defined. The LOAELs
and NOAELs for the three durations are reported in Table 2-2 and plotted in
Figure 2-2. No short- or long-termstudies of 1,2-dichloropropane
adm ni stered in food were | ocated; therefore, the dose |evels of 250

ng/ kg/ day (short-term) and 100 ny/ kg/day (long-tern) in rats, which were
adm ni stered by gavage in corn oil (Bruckner et al. 1989), were converted to
an equi val ent concentration of 5000 ppm (short-term) and 2000 ppm (| ong-
term in food for presentation in Table |-4.

2.2.2.3 I mmunol ogi cal Effects

No studies were | ocated regardi ng i munol ogi cal effects in humans
foll owi ng oral exposure to 1, 2-dichl oropropane.

Hi st ol ogi cal exam nation of organs and tissues of the immne system
revealed no treatment-related effects in rats or mce treated by gavage with
1, 2-di chl oropropane on 5 days/week with doses >30 ng/kg/day for 13 weeks or
>62 ng/ kg/ day for 103 weeks (NTP 1986). Reduced survival of the high-dose
femal es in the 103-week study (see section 2.2.1) nay have been due partly
to infections of the reproductive system of the animals that died during
the study, 5/11 controls, 9/14 at 125 ng/ kg/day, and 14/22 at 250 ng/ kg/ day
had i nfl ammati on of the reproductive system However, it is not known if
1, 2-di chl or opr opane caused an increased susceptibility to infections. No
speci fic i munol ogical tests of rats and nmice treated with 1, 2-

di chl oropropane were performed in the NTP (1986) studies. Therefore, LOAELs
and NOAELs for imunol ogical effects cannot be determ ned.

2.2.2.4 Neurological Effects

Synpt ons observed in patients lethally exposed to 1, 2-di chl oropropane
i ncl ude di zzi ness, headache, disorientation and coma (Larcan et al. 1977;
Perbellini et al. 1985; Thorel et al. 1986). The overexposure resulted from
a single ingestion, but no doses were determ ned.

Cor zi nski and Johnson (1989) perforned a neurotoxi col ogi ca
exam nation, including a Functional Observational Battery, on rats exposed
daily to 1, 2-di chl oropropane by gavage in corn oil for 2 weeks. After the
first dose, clinical signs (blinking, lacrimation, salivation and | ethargy)
were observed in the treated groups, but by the fifth dose, the treated
ani mal s were indistinguishable fromthe controls. Decreased | oconotion in
mal es and a trend towards decreased activity in femal es were found at >300
ng/ kg/ day. Hi stol ogi cal examination of the brain was not done. Bruckner et
al. (1989) found a dose-related increase in the severity of CNS depression
inrats treated with 100 ng/ kg/ day 1, 2-di chl or opr opane by gavage in corn
oil for 1, 5, or 10 consecutive days. No histopathol ogic | esions were found
in the brain. Therefore, a LOAEL of 100 ng/kg/day fromthe Bruckner et al
(1989) study and a LOAEL of 300 ng/kg/day fromthe CGorzinski and Johnson
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(1989) study can be defined. No short-term studies -of 1,2-dichloropropane
administered in the food were |ocated; therefore, the dose |evel of 100

ng/ kg/day in rats, which was adninistered by gavage in corn oil (Bruckner
et al. 1989), was converted to an equival ent concentrati on of 2000 ppmin
food for presentation in Table |-4. Bruckner et al. (1989) al so observed
pronounced CNS depression in rats treated with 500 ng/ kg/ day by gavage for
13 weeks (5 days/week). The existence of CNS depression at the next |ower
dose (250 ng/ kg/day) was not reported, but 250 ng/kg/day cannot be defi ned
as a NOAEL for neurological effects follow ng internediate exposure since a
LOAEL of 100 ny/ kg/day was defined by Bruckner et al. (1989) in the acute
study. The LOAEL of 100 ng/kg/day for rats is the | owest adverse effect

| evel for any species follow ng acute oral exposure. Based on this val ue,
an acute oral MRL of 0.1 ny/kg/day was cal cul ated, as described in the
footnote in Table 2-2. This MRL has been converted to an equi val ent
concentration in food (3.6 ppm) for presentation in Table |-3. The MRL can
be conpared with existing state and federal criteria |levels (see Chapter 7)
or to anpbunts of the chemical encountered in environmental or occupationa
situations (see Chapter 5).

Kirk et al. (1989) perfornmed an observational battery on pregnant
femal e rats that were exposed by gavage to 1, 2-dichl oropropane during days
6-21 of gestation. The observational battery included observations in
pupi| size, respiration, nmovenent, skin and hair coat, salivation
lacrimation, and urine and fecal staining. No adverse effects were found in
dans exposed to <30 ng/kg/day, but at 125 ny/ kg/day, decreased novenent,
nmuscl e tone and extensor thrust reflex, and increased salivation and
l acri mati on were observed

NTP (1986) found no treatnment-related | esions histologically in the
brains of rats and mice treated with doses >30 ng/kg/day for 13 weeks or >62
ng/ kg/ day for 103 weeks. Specific tests for neurol ogical effects were not
perfornmed, however, precluding the determinati on of LOAELs and NQOAELs from
this study.

2.2.2.5 Devel opnental Effects

No studies were | ocated regardi ng devel opnental effects in humans
foll owi ng oral exposure to 1, 2-dichl oropropane.

An increased incidence of delayed ossification of the bones of the
skul |l was observed in the fetuses of dans treated with 125 ng/kg/day 1, 2-
di chl oropropane by gavage in corn oil during gestation days 6-21 (Kirk
et al. 1989). No adverse effects were found in the fetuses of dans treated
wi th <30 ng/ kg/day. The NOAEL of 30 ngy/kg/day and the LOAEL of 125
ng/ kg/ day are reported on Table 2-2 and plotted on Figure 2-2. No long-term
(214 days) studies of 1,2-dichloropropane administered in food were | ocat ed;
therefore, the dose level of 125 ng/kg/day in rats, which was adninistered
by gavage in corn oil (Bruckner et al. 1989), was converted to an equival ent
concentration of 2500 ppmin food for presentation in Table |-4.
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2.2.2.6 Reproductive Effects

No studies were | ocated regardi ng reproductive effects in humans
followi ng oral exposure to 1, 2-dichl oropropane.

Kirk et al. (1989) adnmi nistered 1,2-dichl oropropane by gavage to
pregnant rats during gestation days 6-21. No dose-related effects on the
nunber of pregnancies, the nunber of inplantation sites, the nunber of
resorptions, the gravid uterine weight, or the nunber of fetuses were found
at the highest dose level (125 ng/kg/day).

Testicul ar degeneration was found in rats treated with 500 ng/ kg/ day by
gavage in corn oil for 1, 5, or 10 consecutive days or for 13 weeks (5
days/ week) (Bruckner et al. 1989). The degeneration included reduced sperm
production, increased nunbers of degenerate sperm and reduced nunbers of
spermin the epididyms. These effects were not found at dose |evels of
<250 ng/ kg/ day. No short-term studies of 1,2-dichloropropane adm ni stered
in food were | ocated; therefore, the dose | evel of 500 ng/kg/day in rats,
whi ch was adnini stered by gavage in corn oil, was converted to an equival ent
concentration of 10,000 ppmin food for presentation in Table |-4.

I ncreased incidences of suppurative infection of the ovary, uterus, or
other organs were found in the female nice treated by gavage with doses of
125 and 250 ng/ kg/ day for 103 weeks (NTP 1986), but it is not known if these
infections were related to 1, 2-di chl oropropane treatnent since controls were
al so infected. Histological exam nation of the reproductive organs of the
male rats and mice in the 103-week study, and of the higher dosed animals in
the 13-week study, reveal ed no conpound-rel ated | esi ons.

The NOAEL of 125 ng/kg/day (Kirk et al. 1989) for effects on the
fermal e reproductive system foll owi ng internedi ate exposure and the NOAEL of
250 ny/ kg/ day and the LOAEL of 500 ng/ kg/day for effects on the nale
reproductive systemfollowi ng internmedi ate exposure are reported in Table
2-2 and plotted in Figure 2-2. Since no tests of reproductive function were
performed in the NTP (1986) study, it is not appropriate to regard the
| evel s that produced no histopathol ogi cal |esions as NOAELs.

2.2.2.7 Genotoxic Effects

No studies were | ocated regardi ng genotoxic effects in hunmans
foll owi ng oral exposure to 1, 2-dichl oropropane.
In a dominant-1lethal study, nale rats were continuously exposed to 1, 2-
di chl oropropane in the drinking water for at |east 10 weeks prior to
breeding and for 1 week after breeding (Hanley et al. 1989). Two days after
exposure was ended, the males were bred with untreated females. No effects
on mating performance or fertility in the males, or on the nunber of
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i mpl antations, resorptions, and litter sizes were observed at the highest
dose (162 ng/ kg/ day) .

2.2.2.8 Cancer

No studies were | ocated regardi ng carci nogenic effects in humans
foll owi ng oral exposure to 1, 2-dichl oropropane.

A marginal but statistically significant increased incidence of
adenocar ci nonas of the manmmary gl and was observed in fenmale rats given 250
ng/ kg/ day 1, 2-di chl oropropane by gavage for 103 weeks (NTP 1986). NTP
(1986) considered this to be equivocal evidence for carcinogenicity. 1,2-

Di chl or opr opane was not found to be carcinogenic in other tissues in the
females or in any tissues in simlarly treated (62 and 125 ng/ kg/ day) nal e
rats. The 250 ng/kg/ day dose is indicated as a Cancer Effect Level (CEL) in
rats in Table 2-2 and is plotted in Figure 2-2.

A dose-related increase in |liver adenomas for both nmale and female mce
was observed when treated with 125 or 250 ny/ kg/day 1, 2-di chl oropropane by
gavage for 103 weeks (NTP 1986). The incidences were significantly greater
than control incidences in high-dose male (34%in treated vs. 14%in
control) and in low and hi gh-dose femal e groups (10%in both treated groups
vs. 2%in control). The incidences of hepatocellul ar carci nona were
i ncreased in the dosed ani mal s al though the increase was not significant.
NTP (1986) concl uded that there was some evidence for carcinogenicity in
nmal e and fenmal e m ce based on the increased incidences of hepatocellular
neopl asns, prinmarily adenonas. The dose of 125 ng/kg/day is presented as a
Cancer Effect Level (CEL) in mice in Table 2-2 and is plotted in Figure 2-2.
EPA (1987a) classified 1, 2-dichloropropane in Goup B2 (i.e., a probable
human carci nogen), and derived a q* of 6.8 x 10° (ng/kg/day) " fromthe
data in male mice. This qg* corresponds to upper bound individual lifetine
cancer risks at 10° to 107" risk levels of 1.5 x 10° to 1.5 x 10°
no/ kg/ day. The EPA plans to recalculate the g, * taking into consideration
the Iife table adjustnments; therefore, the cancer risk |levels are not
plotted in Figure 2-2.

2.2.3 Dernmal Exposure
2.2.3.1 Death

No studies were | ocated regarding lethal effects in humans foll owi ng
dermal exposure to 1, 2-di chl or opropane.

A dermal LD, of 8.75 nmL/kg was cal cul ated for rabbits (Smyth et al
1969). The treatnment site was covered with an inpervious plastic filmfor
24 hours followi ng application and the aninmals were observed for 14 days.
The LCAEL of 8.75 nlL/kg is reported in Table 2-3.



TABLE 2-3. Levels of Significant Exposure to 1,2-Dichloropropane - Dermat?®

Exposure
) Frequency/ b _LOAELS (Effect) i

Species Duration NOAEL Less Serious Serious Reference
ACUTE EXPOSURE
Death

rabbit 24 h 8.75 mL/kg (LDgq) Smyth et al. 1969

rabbit one dose 3.16 g/kg Exxon 1982a
Systemic

rabbit one dose Derm/Oc 3.16 g/kg (erythema) Exxon 1982a

3These levels are not displa¥ed graphically because none of the studies used doses

expressed in units of mg/cm®/day.
bNOAEL - No Observed Adverse Effect Level
CLOAEL - Lowest Observed Adverse Effect Level

"

S1034dd HLIVIH
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2.2.3.2 Systenic Effects

Grzywa and Rudzki (1981) reported 2 cases of dermatitis resulting from
dermal exposure to aerosols containing 1,2-dichl oropropane [7.4-12. 7% 2-
di chl oropropane, with the remainder consisting of methysilicone oils (3.6-
8.5% and freons 11 and 12 in a 1:1 proportion (83.6-84.1%] in the
wor kpl ace. In one case, a woman with no fanmily history of allergy was
dermal | y exposed to 1, 2-dichl oropropane by repeated spraying it during the
course of her work. Dermatitis appeared on her right hand after severa
nont hs of work and recurred several times during 6 years of enploynent.
After stopping work, there was no inprovenent in her condition; and new
areas of dermatitis appeared on her left hand and right foot. Patch tests
showed a strongly positive reaction to SiliformA AR 1 (an aerosol containing
1, 2-di chl oropropane) and to 1, 2-di chl oropropane. Twenty-one other workers
who were sinilarly exposed in her workplace did not devel op dernatitis. In
the second case, a woman with no fanmly history of allergy was dernally
exposed to 1, 2-dichloropropane in a sinmilar manner; after 4 years of work,
dermatitis appeared on the dorsa of her feet and continued for at |east 10
years. The dermatitis was exacerbated in the summer and occasionally
appeared on her neck. After 13 years of work, the woman devel oped hand
dermatitis, which receded after she changed her work and was no | onger
exposed to 1, 2-di chl oropropane. Patch tests showed a positive response to
1, 2-di chl oropropane and a negative response to Siliform AR-1. Skin changes
were seen in two of 39 other persons exposed in her workplace, but these
cases were not docunented. No dose information was available for either of
t he above cases.

No studies were | ocated regardi ng any other systenmic effects in humans
foll owi ng dermal exposure to 1, 2-dichl oropropane.

No studies were | ocated regardi ng hepatic, renal, muscul oskeletal, or
cardi ovascul ar systemeffects in animals foll owi ng dernal exposure to 1, 2-
di chl or opr opane.

No respiratory, gastrointestinal, or hematol ogical effects were
observed upon gross exam nation of rabbits treated dermally with a single
dose of 3.16 g/ kg 1,2-dichloropropane (Exxon 1982a). Erythena was observed
in rabbits treated in the sane experinent. The treatnent site was occl uded
for 24 hours follow ng application, and the animals were exam ned 14 days
following treatnent. Since tissues of the respiratory, gastrointestinal and
hemat ol ogi cal systenms were only grossly examined, it would be inappropriate
to consider the dose of 3.16 g/kg a reliable NOAEL for these effects. The
dose of 3.16 g/ kg, however, can be considered a LOAEL for dermal effects in
rabbits since erythema was observed upon gross exam nation (see Table 2-3).

Ccular irritation (redness, iridial irritation, corneal ul ceration) was
seen when an unspecified anmount of 1, 2-dichloropropane was instilled in the
conjunctival sac of rabbits (Exxon 1982b). The 1, 2-di chl or opr opane was
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placed in the eye, the upper and lower |ids were held together for one
second to prevent loss of material, and the animals were observed from1l
hour to 14 days after administration. Since no dose infornmation was

avail able for this study, it would be inappropriate to consider it the basis
for a LOAEL.

No studies were | ocated regarding the follow ng effects in humans or
animal s follow ng dernmal exposure to 1, 2-dichl oropropane:

2.2.3.3 I munol ogi cal Effects
2.2.3.4 Neurological Effects
2.2.3.5 Devel opnental Effects
2.2.3.6 Reproductive Effects

No studies were | ocated regardi ng reproductive effects in humans
foll owi ng dermal exposure to 1, 2-dichl oropropane.

No effects on the ovaries were observed upon gross exam nation of
rabbits dermally treated with a single dose of 3.16 g/kg 1, 2-di chl oropropane
(Exxon 1982a). The treatnment site was occluded for 24 hours foll ow ng
application and the animals were exam ned 14 days follow ng treatmnent.

Since the ovaries were only grossly examnm ned, the dose of 3.16 g/kg cannot
be considered a NOAEL for reproductive effects.

2.2.3.7 Genotoxic Effects

No studies were | ocated regardi ng genotoxic effects in humans or
animals foll owi ng dermal exposure to 1, 2-dichl oropropane.

2.2.3.8 Cancer

No studies were | ocated regardi ng carci nogenic effects in humans or
animal s follow ng dermal exposure to 1, 2-dichl oropropane.

2.3 RELEVANCE TO PUBLI C HEALTH

Death. The few deaths observed in hunans as a result of deliberate
i ngestion of 1,2-dichloropropane were apparently due to toxic effects on the
central nervous system liver, and kidney (Pozzi et al. 1985; Larcan et al
1977; Zedda et al. (n.d.); Perbellini et al. 1985). The ultinmte cause of
death has been reported to be cardiac arrest and septic shock. No deaths
have been reported resulting frominhalation or dermal exposure to 1, 2-
di chl oropropane. Al of the documented hunan overexposures resulted from
i ngestion or inhalation of 1,2-dichloropropane in the formof a cleaning
solvent. Since the use of 1,2-dichloropropane as a consuner cleaning
sol vent has been curtail ed, documented overexposures nay be rare in the
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future. Information on human lethality resulting fromrepeated exposures to
1, 2-di chl oropr opane has not been reported.

Doses causing death in aninals have been reported for acute and
i nternedi ate inhal ati on exposures, for acute, intermediate, and chronic ora
exposure, and for acute dermal exposure. In general, mce were nore
sensitive to the lethal effects of acute oral exposure to 1, 2-
di chl oropropane than are other | aboratory animals. This difference in
sensitivity was not found follow ng acute inhal ati on exposure. During
i nternediate or chronic oral or inhalation exposure, nmce and rats were
equal ly sensitive (NTP 1986; Nitschke et al. 1988). The reason for this
difference in sensitivity is not known; and it is not clear if humans are
nore or less sensitive to 1,2-dichloropropane in relation to other aninals,
since dose information is not available for the cases of human overexposure.
Conventionally, it is assunmed that humans are as sensitive as the nost
sensitive species tested when assessing the risk of 1,2-dichloropropane
lethally to humans. The concentrati ons associated with death in animals are
much hi gher than would be found in the environment, in occupationa
settings, or in water or soil surrounding waste sites; therefore, it is
unli kely that humans woul d die from noncancer effects after brief or
prol onged exposure to 1, 2-di chloropropane in air, food, water, or soil
1, 2- Di chl oropropane has been rated a B2 carci nogen, however, so prol onged
exposure could result in death from cancer

Systemic Effects. Systenmic effects of 1,2-dichloropropane include
respiratory effects due to irritation of the respiratory tract,
hemat ol ogi cal effects, and hepatic and renal alterations nanifested
primarily as fatty degeneration

Respiratory effects, including chest disconfort, dyspnea and cough
were reported in humans as a consequence of inhalation exposure to 1, 2-
di chl oropropane (Rubin 1988); respiratory effects have not been observed in
humans following oral or dernal exposure. Sinmilarly, respiratory effects
in aninmals were seen only as a result of inhalation exposure. Follow ng
i nhal ati on exposure, rats appeared to be nore sensitive to the effects of
1, 2-di chl oropropane on the nasal tissues than mce (Nitschke et al. 1988).
This sensitivity was observed foll owi ng both acute and internedi ate exposure
(Ni tschke and Johnson 1983; Nitschke et al. 1988).

Cardiac failure was the cause of death for 2 patients who ingested a
singl e dose of 1,2-dichloropropane (Larcan et al. 1977; Perbellini et al
1985). It is likely, however, that the cardiac failure in humans is a
result of toxicity to the CNS. Oral studies in animals did not show
cardi ovascul ar effects resulting from1, 2-di chl oropropane, but this nmay be a
consequence of the linited scope of pathological exam nation in the high
dose acute studies. Human inhal ation studies did not report adverse
effects on the cardi ovascul ar system Aninmal inhalation studies by Heppe
et al. (1946), however, reported sone fatty degeneration of the heart, but
this effect was only seen in the animals that died. Sinilar effects,
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however, were not observed in nore recent studies by N tschke and coworkers
(Ni tschke and Johnson 1983; Nitschke et al. 1988).

Adverse gastrointestinal effects were seen in humans after deliberate
i nhal ati on and ingestion of 1,2-dichloropropane (Pozzi et al. 1985;
Chi appi no and Secchi 1968; Perbellini et al. 1985). These effects included
nausea, voniting and gastrointestinal tract |esions. Nausea and vomiting
are general effects that could very well be due to CNS toxicity.; therefore,
it isdifficult to deternmine if these effects are secondary to the
gastrointestinal irritation/corrosion or CNS toxicity. Acanthosis of the
forestomach was seen in mce in a chronic oral study done by NTP (1986), but
no effects on the gastrointestinal systemwere seen in any inhalation
studi es. The acanthosis may be a consequence of repeated ingestion of an
irritant which is consistent with the gastrointestinal effects of 1,2-
di chl oropropane on hunmans. It was not clear that the acanthosis was
specifically due to 1, 2-dichl oropropane.

Di ssem nated intravascul ar coagul ation (DI C) and henol ytic anem a were
found in humans as a result of overexposure to 1, 2-dichl oropropane
(Perbellini et al. 1985; Pozzi et al. 1985). This finding, somewhat unusua
in cases of solvent exposure, was reported in a total of five patients
bet ween the two studi es regardl ess of route of exposure (inhalation or
i ngestion). Perbellini et al. (1985) suggested that henolysis resulting
from 1, 2-di chl oropropane may trigger DI C, but the nmechanismhas yet to be
proven. In aninmal studies, a dose-related increase in the severity of
anem a was found in rabbits exposed to 1, 2-dichl oropropane by inhalation
(=150 ppm 6 hours/day, 5 days/week, 13 weeks) (N tschke et al. 1988) and in
rats treated orally with 1,2-dichl oropropane (>250 ng/ kg/day for up to 10
consecutive days and at >100 ny/ kg/day, 5 days/week for 13 weeks) (Bruckner
et al. 1989). These results are consistent with the anem a observed in
humans as a result of both inhalation and ingestion of 1,2-dichloropropane.

One of the principal target organs, in both aninmals and humans, for the
toxicity of 1,2-dichloropropane is the liver. The major effects in both
ani mal s and humans resulting fromboth inhal ati on and oral exposure are
fatty degenerati on and necrosis. The hepatic effects of 1,2-dichloropropane
on humans result from unknown, but apparently high, doses either ingested in
a single bolus dose or inhaled over a short period of tine.

Secchi and Al essio (1968, 1971) reported increases in hepatic enzymes
found in human serum as an indicator of hepatic danage resulting from
i ngestion of 1,2-dichloropropane (m xture of 70% 1, 2-di chl oropropane and 30%
trichloroethylene). Cytoplasnmic liver enzynes found in the serumindi cated
| ess severe damage to hepatocytes, while mtochondrial and | ysosonal |iver
enzynes found in the serumindicated severe hepatic danage, usually
associated with death (3/6 subjects died). Conmpound-rel ated danmage to
m tochondrial structures results in the depression of netabolic processes
related to the production of energy, and damage to the |ysosones results in
the rel ease of hydrolytic enzynes into the cell which is responsible for
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fatal cellular necrosis. In this study, histological examnation of the
liver of the patients positively correlated with the serum enzynol ogi ca
findi ngs.

Bonashevskaya et al. (1976) discussed a proposed nechani sm of action of
1, 2-di chl oropropane on the rat |iver based on work done on chlorinated
aromati ¢ compounds. The centrol obul ar region of the liver was reported as
the focus for detoxification of |ipophilic substances, while the periphera
region of the liver manages the elimnation of toxins with the bile. The
toxic effects of 1,2-dichloropropane are generally localized in the
centrol obul ar region of the liver. The 1, 2-dichl oropropane penetrates the
pl asma nenbranes in the centrol obular region and is netabolically
transformed because of the activity of mcrosomal enzynes. This system of
m crosonmal enzynes is al so described by Van Dyke and W nenan (1971) (see
section 2.3.1.3 on Metabolism. The activation of the enzyne systemresults
in hyperplasia of the endoplasmc reticulum resulting in the |oss of
ri bosomes. The |l oss of the ribosones results in a decrease in protein
synthesis and, therefore, an inhibition of Iipoprotein formation
Consequently, lipid inclusions appear in the cytoplasmof the cells,
resulting in fatty degeneration of the liver. This mechani sm has been
proposed in the literature but has yet to be conpletely proven, and the
rel evance of the mechani smto humans renmai ns unknown.

Renal failure has occurred in people exposed to 1, 2-dichl oropropane
orally and by inhalation (Pozzi et al, 1985; Zedda et al. (n.d.); Perbelli ni
et al. 1985). Fatty degeneration of the kidney was seen in ani mals exposed
by inhalation to 1, 2-dichl oropropane (H ghman and Heppel 1948). Reddened
renal nedullae were found in aninmals treated by gavage for 2 weeks, but was
not found in animals treated for |onger time periods (NTP 1986). The
reddened medul | ae may be transient |esions that disappear after initia
exposure to 1, 2-di chl oropropane. The animal inhalation and oral studies
suggest that kidney toxicity may be a consequence of single and repeated
exposure to 1, 2-di chl oropropane.

Dermal / ocul ar effects of 1,2-dichl oropropane have occurred i n humans;
t hese include periorbital and conjunctival henorrhages follow ng vapor
exposure (Pozzi et al. 1985) and dermatitis after dermal exposure (G zywa
and Rudzki 1981). Conjunctivitis was seen in guinea pigs exposed to 1, 2-
di chl oropr opane vapor (Heppel et al. 1946), but no dernal/ocul ar effects
were seen as a result of oral exposure. These local irritative effects of
1, 2-di chl oropropane are consistent with the gastrointestinal tract data; the
chemical appears to be a local irritant by all routes, as m ght be expected.

The reported systenmic effects of 1,2-dichloropropane in humans have
resulted frominhal ation or ingestion of 1,2-dichloropropane in the form of
a cleaning solvent, or fromdernmal contact with aerosols in the workpl ace.
Since 1, 2-di chl oropropane is no |onger avail able as a consuner solvent, and
its use as an industrial solvent involves closed systens, the potential for
human exposure is minimal. The concentrati ons associated with systemc
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effects in animals are much higher than those found in the environnent, in
occupational settings, or in water or soil surrounding waste sites, so it is
not likely that harnful, noncancer effects would result frombrief or

prol onged human exposure to 1, 2-dichloropropane in air, food, water, or
soil. 1,2-Dichloropropane has been rated a B2 carci nogen, however, so

prol onged exposure may result in cancer

| mmunol ogi cal Effects. Sensitization has occurred in humans dernally
exposed to 1, 2-di chl oropropane in the workplace (G zywa and Rudzki 1981)
(see Section 2.2.3.2). Inmmunol ogical effects in humans have not been
observed as a result of oral or inhalation exposure. An in vitro study on
the toxicity of 1,2-dichloropropane on human | ynphocytes was conducted by
Perocco et al. (1983). The cellular paraneters studied included tritiated
t hym di ne uptake and viability in cells growmn with or without the S-9 rat
liver nmetabolizing system The S-9 liver systemis included to provide
mamal i an |iver enzynes that nmay be necessary to netabolize the conpound
being tested into a nore or less toxic chemcal, simulating events in vivo.
No cytotoxic action against human | ynphocytes was seen as a result of
exposure to 1, 2-dichl oropropane. Dernal exposure in hunans nay result in
i munol ogi cal effects, but it is inappropriate to draw any concl usions
regardi ng other routes of exposure due to the limted data. In nmice, a
decrease in the absolute and relative thynus wei ght and a decrease in
cortical |ynmphoid cells were found in ani mals exposed by inhalation to 300
ppm 1, 2-di chl or opropane (6 hours/day, 5 days/week, 2 weeks) (Nitschke and
Johnson 1983). Except for the acutely exposed nice described above
(Ni tschke and Johnson 1983), no changes in the imunol ogi cal organs or
ti ssues were observed in aninals exposed by inhalation (acute or
i nternedi ate exposure periods) or treated orally (internedi ate and chronic
exposure periods). Tests of imunol ogical function were not perfornmed
foll owi ng any route of exposure in animals.

Neur ol ogi cal Effects. The CNS is a principal target for 1, 2-
di chl oropropane toxicity. Dizziness, disorientation, and cona are sonme of
the effects on the central nervous system whi ch have occurred i n humans
after overexposure by ingestion (Larcan et al. 1977; Perbellini et al. 1985;
Thorel et al. 1986). The dose-response relationship for this effect cannot
be characterized due to | ack of quantitative dose infornmation. Reported
neur ol ogi cal effects resulting frominhal ati on exposure were | ess pronounced
than the effects resulting fromoral exposure, probably due to different
exposure levels. Since only two case studies of inhalation overexposure are
avai |l abl e (Pozzi et al. 1985; Rubin 1988) and since CNS effects as a result
of oral overexposure to high levels are severe, it is reasonable to assune
that inhal ati on exposures (at concentrations that would result in the sane
internal dose as in the oral studies), may produce CNS effects of sinilar
severity to those found in the oral studies. The nmechani sm of action on the
CNS has not been determ ned, but Perbellini et al. (1985) found a high
concentration of 1,2-dichloropropane in the brain of a woman who di ed
foll owi ng ingestion of 1,2-dichloropropane. In animal studies, neurol ogica
effects (lethargy, CNS depression, decreased activity) were found foll ow ng
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acute inhal ati on exposure (Nitschke and Johnson 1983) and follow ng acute
and internediate oral exposure (CGorzinski and Johnson 1989; Bruckner et al
1989). These observations are consistent with the effects found in humans
followi ng both inhalation and ingestion of 1,2-dichloropropane.

Since 1, 2-di chl oropropane is no | onger avail able as a consuner sol vent,
it is unlikely that other nodes of human exposure (air, food, or water)
woul d result in harnful central nervous system effects.

Genotoxic Effects. No studies were |ocated regarding genotoxic effects
in humans or animals follow ng inhalation or dermal exposure to 1, 2-
di chl oropropane. In an oral dom nant-lethal study in mce, no effects were
found on mating performance or fertility in the nmales, or on the nunber of
i mpl antations, resorptions, and litter sizes (Hanley et al. 1989). Results
of in vitro genetic testing of 1,2-dichloropropane are presented in Table 2-
4. A nunber of investigators found that 1, 2-dichloropropane is nmutagenic
for various strains of Salnmonella, when tested with or without S-9
exogenous netabolic activation preparation. Carere and Mrpurgo (1981) and
Principe et al. (1981) found that 1,2-dichl oropropane was nutagenic for
Aspergillus but not Streptonyces when tested wi thout an exogenous netabolic
activation system 1,2-Dichl oropropane was nutageni ¢ in nmouse | ynphonma
cells when tested with exogenous activation (Tennant et al. 1987) and in
Drosophila (exposed by inhalation and ingestion) (Wodruff et al. 1985).
Chronpsomal aberrations were induced in Chinese hanster ovary cells under
both activated and non-activated conditions, but not in Aspergillus
(Crebelli et al. 1984). Since 1, 2-dichloropropane is nmutagenic in bacteria,
nouse | ynphoma cells and Drosophila, and clastogenic in Chinese hanster
cells, it is appropriate to predict that 1,2-dichloropropane poses a
genotoxi c threat to hunmans.

Cancer. Chronic oral exposure to 1, 2-dichloropropane produced
significantly increased incidences of hepatocellular neoplasns in nale and
femal e mice and mammary gl and adenocarcinomas in fenmale rats (NTP 1986).
Mal e nmice of the strain used (B6C3FlI) in the NTP (1986) study are known to
have a high incidence of benign liver tunors. The normally high rate of
t hese tunors can be enhanced by various stimuli including stress, irritants,
car ci nogeni ¢ chemnicals and pronoters. As di scussed by NTP (1986),
pronoters seemto enhance the incidence of liver tunors only in animals that
have a hi gh spontaneous rate. Carcinogenic chem cals, however, have
i ncreased the incidence of both benign and malignant liver tunors in mce
regardl ess of whether a certain strain has a high incidence of spontaneous
tunmors. NTP (1986) discussed the possibility that 1,2-dichloropropane was a
tunmor pronotor but could not come to a concl usion

NTP (1986) regarded the increased incidences of mammary gl and
adenocarcinona in fenale rats as equivocal evidence of carcinogenicity.
That the increase was associated with 1,2-dichl oropropane exposure is
strengthened by the following facts: these are relatively rare tunors in
the strain of rat used; the incidence was 25%in the hi gh-dose femal es that
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TABLE 2-4. Genotoxicity of 1,2-Dichloropropane

Endpoint Species Activation Result Reference
Gene Salmonella + + Haworth et al. 1983
mutation - + Principe et al. 1981
Zeiger 1987
Carere et al, 1981
Tennant et al. 1987
Stolzenberg et al. 1980;
NTP 1986
Streptomyces NT - Carere et al. 1981;
Principe et al. 1981
Aspergillus NT + Carere et al. 1981;
Principe et al. 1981
Drosophila NA + Woodruff et al. 1985
Mouse lymphoma + + Tennant et al. 1987
cells - -
Chromosomal Aspergillus NT - Crebelli et al. 1984
aberrations
Chinese hamster + + von der Hude et al.
ovary cells - + 1987; Galloway et al.
1987; Tennant et al.
1687; NTP 1986
Dominant Rat NA - Hanley et al. 1989
lethal

NT = Not tested

NA = Not applicable
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survived until the end of the study; and the | ower body wei ght of the high-
dose fenal es woul d be expected to decrease the spontaneous rate, rather
than enhance it. However, the toxicity of the high dose nay have affected

t he honeostasis of the female rats; the incidence of nammary fi broadenonas
was decreased in the high-dose fermales relative to controls, and the
adenocar ci nonas were norphologically simlar to tunors classified by some
pat hol ogi sts as highly cellular fibroadenonas.

The EPA (1987b) has classified 1, 2-dichl oropropane as a B2 carci nogen
(probabl e human car gi nogen) based on the NTP (1986) study, which concluded
that 1, 2-dichl oropropane is reasonably anticipated to be a human
car ci nogen.

2.4 LEVELS I N HUMAN Tl SSUES AND FLUI DS ASSOCI ATED W TH HEALTH EFFECTS

No studies were | ocated that associ ated human tissue |evels with hunan
health effects or with environmental |evels of 1,2-dichloropropane.

Perbellini et al. (1985) described a case of oral overexposure to 1, 2-
di chl oropropane where the subject died fromcardiac arrest 30 hours after
i ngestion. Synptonms of the overexposure included; initial agitation
bradycardi a, hypertension and anuria, followed by hypoxem a, shock, DI C and
cardiac arrest. Approximately 28 hours after ingestion, 7614 pg/L of 1, 2-
di chl oropropane was found in the subject's blood and, after 29 hours, the
concentration found was 6900 pg/L. At autopsy, the concentration of 1,2-
di chl oropropane was deternined in several tissues; brain tissue contained
18,005 ug/ L, cerebellar tissue contained 39,890 ug/L and adi pose tissue
cont ai ned 531, 840 ug/ L.

2.5 LEVELS I N THE ENVI RONMVENT ASSOCI ATED W TH LEVELS I N HUVAN Tl SSUES
AND/ OR HEATH EFFECTS

Rubi n (1988) described health effects as a result of an accidenta
spill of 2000 gallons of 1,2-dichloropropane in 1981. The conplaints from
t hose exposed included chest disconfort, dyspnea, and a cough, suggesting
that 1, 2-dichloropropane is a respiratory tract irritant. The concentration
of 1,2-dichloropropane in the air was not determ ned, so the health effects
cannot be correlated |evel.

Anpore and Hautal a (1983) odor thresholds of 214 industrial chem cals,
1, 2-di chl oropr opane, and conpared these values with the
Threshold Limt Values (TLV) recomrended by the ACAH. The air odor
t hreshol d of 1, 2-dichloropropane is 0.25 ppm The study reported that 50-
90% of di stracted persons woul d perceive the odor of 1,2-dichloropropane at
the TLV of 75 ppm The experinent was done with di stracted persons, and not
persons focused on detecting an odor, in order to better sinulate the work
environnent. It is likely that unacclinmated people would snell 1,2-
di chl or opr opane before experiencing significant exposure.

i ncl udi ng
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Ghittori et al. (1987) evaluated the Biol ogical Equival ent Exposure
Limt (BEEL) for nine solvents, including 1,2-dichloropropane. BEEL refers
to the concentration of a substance in a biological conpartnment when the
environnent al exposure | evel through the Iungs equals the Threshold Limt
Val ue (TLV). Ghittori et al. (1987) used urinary concentration of 1,2-
di chl oropropane as a biological indicator and correlated it with the TLV. A
linear relationship between breathing zone concentration and urinary
concentrati on was obtained. This relationship is displayed graphically in
Fi gure 2-3.

Cramer et al. (1988) introduced a nmethod for the detection of volatile
conmpounds, including 1,2-dichl oropropane, at parts per trillion (ppt) levels
in whole blood (see Table 6-1). This method was validated using bl ood
sanples froma small popul ati on. Based on the nethod validation data, this
nmet hod appears reliable and, in the future, nay be routinely used to detect
organi ¢ chem cals in hunman whol e bl ood.

Wal | ace et al. (1982) monitored 1, 2-dichloropropane and other volatile
organi ¢ conmpounds in the breathing-air zone, in drinking water and in
exhal ed breath at a petrochenical area in Texas and in a non-industrial area
in North Carolina. In this study, it was determ ned that inhalation was the
mai n route of exposure to volatile organic conpounds. No 1, 2-

di chl or opr opane, however, was found in the anmbient air or in expired breath
at either test site.

2.6 TOXI COKI NETI CS
2.6.1 Absorption
2.6.1.1 Inhal ati on Exposure

No studies were |ocated regarding the rate and extent of absorption of
1, 2-di chl oropropane follow ng inhal ati on exposure of hunans. During the
first 24 hours after a 6-hour exposure of rats to “C-1,2-dichl oropropane
(5, 50, or 100 ppm, 71-88% of the recovered dose was found in the excreta,
wi th 55-65% of the recovered dose found in the urine and 16-23% of the
recovered dose found in expired air as “CO (Tinchal k et al. 1989). These
dat a suggested that 1,2-dichloropropane was absorbed through the Iungs. The
data indicated that 1,2-dichloropropane was rapidly absorbed according to a
zero-order input, but that absorption was not linear with respect to the
concentration of 1,2-dichloropropane. The aut hors assuned that 60% of the
i nspired concentration of *C-1,2-dichl oropropane was absorbed, but the
basis for this assunption was not reported (Tinchalk et al. 1989). Sato and
Nakaj i ma (1979) neasured the blood/air partition coefficient of 10.7 for
1, 2-di chl oropropane indicating that 1,2-dichloropropane is readily absorbed
fromthe | ungs.
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FIGURE 2-3. Relationship Between Breathing Zone Concentration
of 1,2-Dichloropropane and Urinary Concentration

Source: Ghittori et al. 1987
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2.6.1.2 Oral Exposure

No studies were |ocated regarding the rate and extent of absorption of
1, 2-di chl oropropane followi ng oral exposure of hunans. Studies in rats hy
Hutson et al. (1971) and Tincthal k et al. (1989), which found that an average
of 74-95% of the “Clabeled 1, 2-dichl oropropane dose was excreted in the
urine or in expired air within 24 hours of dosing, suggest that 1, 2-
di chl oropropane is readily and extensively absorbed fromthe
gastrointestinal tract. This is supported by the fact that only 0.5% of the
adm ni stered dose renained in the gut 4 days after admnistration (Hutson et
al. 1971).

2.6.1.3 Dermal Exposure

No studies were |ocated regarding the rate and extent of absorption of
1, 2-di chl oropropane foll owi ng dermal exposure of humans or aninmals. That
1, 2-di chl oropropane i s absorbed by the skin can be inferred fromthe
lethality observed in rabbits follow ng dermal exposure (see section 2.2.3.1
on Death followi ng dernal exposure).

2.6.2 Distribution
2.6.2.1 Inhal ati on Exposure

After rats were exposed for 6 hours to 5, 50, or 100 ppm “C- | abel ed
1, 2-di chl oropropane, the radioactivity was well distributed anong the najor
tissues, with the highest concentration in the liver, kidney, lung, and
bl ood (Tinchal k et al. 1989).

2.6.2.2 Oral Exposure

Perbellini et al. (1985) described a case of a |l ethal overdose froma
single ingestion of 1,2-dichloropropane. Death occurred 30 hours after
i ngestion. At autopsy, 18,005 pg/L 1,2-dichl oropropane was found in the
brain tissue, 39,890 ug/L was found in the cerebellar tissue, and 531, 840
pg/ L was found in adi pose tissue.

Tinchal k et al. (1989) observed that 48 hours after administration of
“C-| abel ed 1, 2-di chl oropropane, the radioactivity was well distributed
anong the major tissues, with liver having the highest concentration. The
di stribution of radioactivity in the tissues of rats was sinilar follow ng
i nhal ati on and oral exposure to 1,2-dichloropropane in the Tinthal k et al
(1989) study, with the exception of high l|evels of radioactivity found in
the lungs only after inhalation exposure. In a study by Hutson et a
1971), rats were administered one dose of 4.0 ng kg 1, 2-dichloro(l-
“C) propane. Approximately 1.5% and 3.5% of the “C dose were found in the
skin and carcass, respectively, after 96 hours.
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2.6.2.3 Dermal Exposure

No studies were | ocated regarding the distribution of 1,2-
di chl oropropane foll owi ng dermal exposure.

2.6.3 Metabolism

No studies were | ocated regarding the metabolismof 1,2-dichloropropane
foll owi ng dermal exposure in humans or in aninals.

Hut son et al. (1971) administered 4.8 ng/ kg 1, 2-di chl oro(l -*C) propane
orally to rats and 42.4% of the given dose was nmeasured in the expired air
after 96 hours. OF the 42.4% 19.3%was expired as (**C)C0,, indicating
t hat extensive netabolismof 1,2-dichloropropane had occurred.

Jones and G bson (1980) adm ni stered one dose of 100 ny/ kg/ day
intraperitoneally to rats and nmeasured the anount of 1,2-dichloropropane in
the expired air, They found 5% of the adm nistered dose after 0-3 hours,
and 5% of the dose after 9-18 hours, indicating that the 1, 2-dichl oropropane
is transported in the blood and expired by the |ungs.

Tinchal k et al. (1989) described the time course of 1, 2-dichloropropane
in the bl ood as a one-conpartnment open pharmacokinetic nodel, with zero-
order input and first-order elimnation. In rats exposed to 50 or 100 ppm
1, 2-di chl or opr opane vapors for 6 hours, the peak bl ood concentrations were
17- to 19- and 68- to 84-fold higher, respectively, than the peak bl ood
concentration of the 5 ppm group. This dose-dependent non-linearity of
bl ood cl earance suggests that nmetabolismand/or elimnation of 1,2-

di chl or opr opane becones saturated with increasing concentrations (Tinthalk
et al. 1989).

The major urinary nmetabolites in rats treated by gavage or exposed to
1, 2-di chl oropropane vapors are N acetyl-S-(2-hydroxypropyl)-L-cysteine,
N-acet yl - S- (2- oxopropyl )-L-cysteine, and N-acetyl-S-(|-carboxyethyl)-Lcysteine.
These netabolites accounted for approximately 84% of the urinary
nmet abolites excreted (Tinchalk et al. 1989) (see Figure 2-4). Data indicate
that the three N-acetyl cystein conjugates result from 1, 2-di chl or opropane
under goi ng oxi dation, either before or after conjugation w th gl uathione.
The data al so indicate that 1,2-di chl oropropane nay conjugate with | actate,
formng CO, and Acetyl Co-A Acetyl Co-A may then enter the TCA cycle and
generate nmore CO, or may be utilized in various biosynthetic pathways. In
anot her study, 25-35% of an oral dose of 20 ng/kg/day 1, 2-dichl oropropane
admini stered for 4 days was excreted as N acetyl -S-(2-hydroxypropyl) -
cysteine. B-Chloroactate and N-acetyl -S-(2, 3-di hydroxypropyl)-cystei ne were
al so detected in the urine (Jones and G bson 1980). Similar urinary
net abolites (nercapturic acids) were detected followi ng intraperitonea
adm ni stration of 1,2-dichloropropane (Trevisan et al. 1988).
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ORAL/INHALATION ROUTES

l

Cl
A
GSH (1,2-Dichloropropane)

X _
GSH
+SR (glutathione) 1 [l \ OH
pd .

(Sulfonium ion

EXHALED DCP

intermediate) l O] asH OH
‘ (glutathione) (Lactate)
RN SR ~co,
)\/SR OXIDATION ASR * /’\/ o Acetyl-CoA
OH |
I I i TCA cycle
Macromolecules ‘
co,

I = N-acetyl-S-<(2-hydroxypropyl}-L-Cysteine
# = N-acetyl-S<{2-oxopropyl)-L-Cysteine
Ml = N-acetyl-S<{1-carboxyethyl)-L-Cysteine

Figure 2-4. Proposed Metabolic Scheme for 1,2-Dichloropropane in the Rat
(R = N-acetylcysteine).



60

2. HEALTH EFFECTS

Repeat ed exposure of rats to 1 ng kg/day 1, 2-dichl oropropane via gavage
for 7 days following a single dose of “C|abeled conpound resulted in
enhanced oxi dative metabolism (increased CO, formati on) and reduced
radi oactivity excreted in the urine conpared to rats receiving only the
singl e-1 abel ed dose (Tinthal k et al. 1989).

Van Dyke and Wneman (1971) determned that 5.8%of (*d)1,2-
di chl oropropane was enzymatically dechlorinated in vitro by an enzyne system
found in hepatic mcrosones. This system required NADPH and oxygen and was
i nduci bl e by phenobarbital and benzpyrene, but not by nethyl chol ant hr ene.
The optimum pH of the system was 8. 2.

2.6.4 Excretion
2.6.4.1 Inhal ati on Exposure

In rats exposed to 5, 50, or 100 ppm of “C-|abel ed 1, 2-dichl or opr opane
vapors for 6 hours, the principal routes of elimnation were the urine and
expired air; 55-65%of the recovered does was excreted in the urine, expired
CO, accounted for 16-23% of the recovered dose, and 1.7, 2.1-3.4, and 6. 3-

6. 7% of the recovered dose was expired as organic volatiles in the 5, 50,
and 100 ppm groups, respectively. The majority of the adm nistered dose was
excreted within the first 24 hours after exposure (Tincthalk et al. 1989).

2.6.4.2 Oral Exposure

In a study by Hutson et al. (1971), rats were adninistered one dose of
4.0 ng/kg 1,2-dichloro(1 -*C) propane by gavage. In the first 24 hours, 80-
90% of the “C dose was excreted in the urine, feces, and expired air.
After 24 hours, nmales had excreted 48.5% of the dose in the urine and 5. 0%
of the dose in the feces. Femal es had excreted 51.9% of the dose in the
urine and 3.8% of the dose in the feces in the sane tine period. Therefore,
the percentage of radioactivity in expired air after 24 hours ranged from
24.3-36.5% of the dose in both sexes. Simlar results were observed in rats
adm ni stered 1 or 100 ng/ kg of “C-1abel ed 1,2-dichloropropane (Tinthal k et
al. 1989). In a separate experiment, 42.4% of the administered C dose of
4.8 mg/ kg 1, 2-dichloro(l-"C)propane was detected in the expired air after
96 hours (Hutson et al. 1971).

In rats exposed to 1 ng/kg of “C-I|abeled 1,2-dichl oropropane, 31-36%
of the dose was expired as CO,and 0.14-1.13% as volatile organics. In
animal s treated with 100 ng/ kg, 23-27% of the | abel was expired as CQO, and
10-16% as vol atil e organics. The differences between the two groups were
statistically significant. In the 100 ng/ kg groups, 82% of the exhal ed
vol atile organics were identified as 1, 2-dichloropropane (Tinchal k et al
1989).

Trevisan et al. (1988) adninistered 1, 2-dichl oropropane
intraperitoneally to rats and determined that it is excreted in the urine in
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the formof nmercapturic acids, N acetyl-S-(2-hydroxypropyl)cysteine and N acetyl -
S- (2, 3-di hydroxypropyl )cysteine. A non-linear, dose-dependent

excretion was observed with the maxi mum excretion seen 9 hours after

i njection.

2.6.4.3 Dermal Exposure

No studies were | ocated regarding the excretion of 1,2-dichloropropane
foll owi ng dermal exposure.

2.7 I NTERACTI ONS W TH OTHER CHEM CALS

A common soil fum gant known as D-D consists of 1,2-dichl oropropane
(27.1%, 1, 3-dichloropropene (53%, related conpounds and 1%
epi chl orohydrin. Nater and Gooskens (1976) reported three incidences of
exposure to DD which resulted in dermatosis. Patch testing suggested the
exi stence of a contact allergic sensitivity to DD in one of the patients.
Patch tests with conmponents of D D suggest that the cause of the contact
allergy is with the dichl oropropene conponent.

Shell O Co. (1982) studied the toxic effects of 1,2-dichloropropane
(l'ight ends) which is a mxture of 65% 1, 2-di chl oropropane and vari ous ot her
di chl or opr opane/ di chl or opropenes. The oral LD, in rats was 487 ng/ kg (95%
confidence limts, 387-613 ng/kg), which was found in fairly good agreenent
with the LD,, value of 604 ng/kg, calculated on the basis of the additive
ef fects of the major conmponents of the mixture, indicating that potentiation
of toxicity was not occurring. The 24-hour percutaneous LD, in rats was
greater than 2340 ng/ kg (the maxi num dose vol une that could be applied).

The Draize skin irritancy test showed necrosis of fermale rabbit skin with a
| ess severe effect seen in males. In both sexes, skin reactions persisted
at 21 days after dosing. The mixture was nildly irritating to rabbit eyes
with a severe initial pain reaction. The mixture was a strong sensitizer in
gui nea pigs (19/20 positive after 24 hours, 16/20 after 48 hours).

Shell GOl Co. (1983) studied the genotoxic effects of a m xture of

di chl or opr opanes and di chl oropropenes in which 1, 2-di chl oropropane was the
maj or conponent (65% . Conmpound-rel ated effects were observed with severa
strains of Sal nonella that contained base substitution nmutations, and with
Saccharonmyces. Simlar effects were found with 1, 3-di chl or opropene (25% of
m xture), indicating that the mutagenic response nay have been due to 1, 3-
di chl oropropene. The mixture did not mutate rat liver cells (RL4) in
vitro.

Parker et al. (1982) exposed CD-1 mice and F344 rats to mxtures of DD
[1, 3-di chl or opropene (52% /1. 2-di chl or opropane (29%] at concentrations of
0, 5, 15 or 50 ppm 6 hours/day, 5 days/week for 6 or 12 weeks. Exposure-
related effects in the animals exposed to 50 ppm D-D i ncl uded i ncreased mean
[iver/body weight ratios in nale rats, increased nean ki dney/body wei ght
ratios in fenmale rats and slight to noderate diffuse hepatic enlargenent in
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mal e nmice after 12 weeks of exposure. No exposure-related effects were
found at the | ower exposure |evels.

Linnett et al. (1988) studied the effects of subchronic inhalation of
D-D (1, 3-dichl oropropene (53.7%/1, 2-di chl oropropane(25.6% ) on reproduction
in male and fermale rats. Exposures up to 90 ppmfor 10 weeks had no effects
on the libido, fertility, or norphology of the reproductive tracts of nale
or fermale rats.

In animals, the joint toxicity of 1,2-dichloropropane was assessed with
a variety of different conpounds since environnental or occupationa
exposures to chemicals usually occur in combination with other chemicals.
Pozzani et al. (1959) determined that 1,2-dichloropropane has an additive
toxic effect (LD,, assessed) when given orally or by inhalation to rats with
1,1, 2-trichl oroethane, and when given with both ethyl ene dichloride and
perchl oroet hyl ene. Drew et al. (1978) reported that inhalation of 1,2-
di chl oropropane in conbination with trichloropropane by rats did not result
in a greater-than-additive toxic effect (serum enzymes assessed: SCOT, SGPT
G 6- phosphat ase, ornithine carbanyl transferase). Tsulaya et al. (1979) and
Si dorenko et al. (1976, 1979) determ ned that inhalation of 1,2-
di chl oropropane has an additive effect in rats and mce when given in
conbination with 1,2,3-trichloropropane and perchl oroet hyl ene (effects on
lung, liver and nervous system assessed).

2.8 POPULATI ONS THAT ARE UNUSUALLY SUSCEPTI BLE

No popul ations with unusual or increased susceptibility to the health
ef fects of 1, 2-dichl oropropane could be identified based on the avail able
literature.

2.9 ADEQUACY OF THE DATABASE

Section 104 (i) (5) of CERCLA, directs the Adm nistrator of ATSDR (in
consultation with the Adm ni strator of EPA and agenci es and prograns of the
Public Health Service) to assess whether adequate information on the health
effects of 1,2-dichloropropane is avail able. Where adequate information is
not available, ATSDR, in cooperation with the National Toxicol ogy Program
(NTP), is required to assure the initiation of a program of research
designed to determ ne these health effects (and techni ques for devel opi ng
net hods to determ ne such health effects). The foll owi ng di scussion
hi ghlights the availability, or absence, of exposure and toxicity
i nformati on applicable to human health assessment. A statement of the
rel evance of identified data needs is also included. In a separate effort,
ATSDR, in collaboration with NTP and EPA, will prioritize data needs across
chemical s that have been profil ed.
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2.9.1 Existing Information on the Health Effects of 1,2-Di chl oropropane

The existing data on health effects of inhalation, oral, and dernal
exposure of humans and aninmals to 1, 2-dichl oropropane are sunmarized in
Fi gure 2-5.

Data regarding the toxic effects of 1,2-dichloropropane on humans
result solely fromcase reports of people exposed by inhalation, ingestion
or skin exposure. The case reports contain information regarding the
| ethal and system c effects of acute inhalation and oral exposure to the
agent. These reports indicate that 1,2-dichloropropane primarily affected
the central nervous system |I|iver, and kidneys, but respiratory and
hemat opoi eti ¢ system alterati ons were al so observed. Chronic derma
exposure to 1, 2-dichloropropane in aerosol formin the workplace resulted in
dermatitis.

There are data regarding the lethality and toxic effects of 1, 2-
di chl oropropane in ani mals exposed by inhalation for acute and internedi ate
time periods. The central nervous system respiratory system liver, and
ki dney are the nmjor target organs of 1,2-dichloropropane toxicity.
Hemat ol ogi cal effects are also reported. Alinmted study on the
carcinogenicity of 1,2-dichloropropane in mce after inhalation exposure
has been done and has suggested that 1,2-dichl oropropane was carci nogenic
(see Section 2.2.1.8), but the study is unreliable (high nortality occurred
in the exposed group; tunor incidence in controls was not reported;
nor phol ogy of the hepatonmas was i nadequately characterized) so no
concl usi ons nay be drawn.

Data are available regarding the lethality and toxic effects of 1,2-
di chl oropropane in animals orally exposed for acute, intermedi ate and
chronic tine periods. These data show that the liver is the main target
organ for the toxic effects of 1,2-dichloropropane; effects on the
hemat ol ogi cal and nervous systens were al so observed. An increase in the
i nci dence of a devel opnental effect in rats (delayed ossification of the
bones of the skull) was al so observed. The carcinogenicity in rats and mnice
after chronic oral exposure to 1,2-dichloropropane was assessed and
carci nogeni c potential was found in both species: there was equivoca
evidence in female rats (chenically related margi nal increase in
adenocar ci nonas of the manmary gl and), no evidence in male rats (no
chemcally related increases in neoplasns), and sonme evidence in nale and
femal e mice (chemically increased incidence of hepatocellul ar neopl asns).

Application of 1,2-dichloropropane to the skin or eye of rabbits
produced irritation. Application to the skin of rabbits has al so produced
deat h.

No genotoxic effects were found in a donminant-lethal study in rats.
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Cenotoxicity data in bacteria, fungus, Drosophila and nanmalian cel
I ines was eval uated. The preponderance of data indicate that 1, 2-
di chl oropropane ,is nutagenic in these systens.

2.9.2 Data Needs

Si ngl e Dose Exposure. Information regarding single inhalation and ora
exposure of various animal species to 1, 2-dichloropropane provides
information on lethal effect |levels. The limted data available on the
non-|l ethal effects of a single dose of 1,2-dichloropropane show effects on
the Iiver and ki dney. Mrre studies that use non-Ilethal doses and exam ne
ti ssues histologically mght provide infornmation on dose-response
rel ati onshi ps and nechani sns of lethality and toxicity. Single dose dernal
and ocul ar studies in rabbits have shown that 1,2-dichloropropane is a skin
and eye irritant. Additional observations in other species of aninmals
dermal | y exposed to 1, 2-dichloropropane would help to nore fully
characterize the irritative effects of this chem cal

Repeat ed Dose Exposure. Avail abl e repeated exposure inhalation and
oral studies of 1,2-dichloropropane provide information on the |lethal and
non-lethal effects in various species of aninals. The major target organs
for the effects of 1,2-dichloropropane are the central nervous system liver
and ki dney, and effects on the respiratory, hematol ogi cal systems and body
wei ght were al so seen. Repeated dose dermal studies with aninmals are not
avai | abl e but would provide infornation on the possible system c effects of
1, 2-di chl oropropane. Since occupational dermal exposure has resulted in
dermatitis in humans, repeated dernal dose studies in aninmals night also
provide information on allergic responses as well as local irritation

Chroni ¢ Exposure and Carcinogenicity. Well-conducted chronic ora
gavage studi es provide infornation on the systenic and carcinogenic effects
of 1, 2-dichloropropane in rats and mce. Chronic inhalation, oral drinking
wat er, and dermal aninal studies are not available but could provide
information on simlarity of systenmic effects across routes and dose-
response data that may be useful for human health risk eval uation. These
studi es may al so hel p categorize the carcinogenic potential of 1,2-

di chl oropropane i n humans.

Genotoxicity. The avail abl e genotoxicity studies conducted with

bacteria, fungus, and mammalian cell lines indicate that 1, 2-dichloropropane
is genotoxic in sone systens. A dominant-lethal study in rats resulted in
no genotoxic effects, but further in vivo studies with mammals will help

fully characterize the genotoxic potential of 1,2-dichloropropane, with
regard to potential for heritable nutations, chronpsonal damage, and
chronosonal aberrations. Cell transfornation studies may al so be useful to
augnment car ci nogenesi s bi oassays.
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Repr oductive Toxicity. Hi stological exani nation of the reproductive
organs of fenale rats and mice exposed orally to 1,2-dichl oropropane for
subchronic or chronic durations, showed inflanmation of the uterus and ovary
and hyperplasia of the manmary gland. It was not found concl usively that
these effects were conmpound-related; this uncertainty and the fact that
limted hunan data (netrorrhagi a) suggest an adverse effect on the
reproductive system suggests that additional studies examning the effects
of 1, 2-dichl oropropane on the femal e reproductive organs are desirable.

Mal e and fenml e reproductive organs in rodents were also histologically
exam ned after subchronic and chronic oral exposure but no conpound-rel at ed
| esions were found. A 2-generation oral reproduction study is nowin
progress, and the results of these studies will provide further information
regardi ng any reproductive effects of 1,2-dichloropropane in animals, which
then may be related to possible reproductive effects in humans. Studies
exam ning the reproductive effects of 1,2 dichloropropane foll ow ng

i nhal ati on and dernmal exposure of animals would al so be hel pful in assessing
the potential effects in hunmans.

Devel opnental Toxicity. Toxic effects in rats (del ayed ossification of
t he bones of the skull) have been found followi ng oral exposure to 1, 2-
di chl oropropane. Further studies using a greater range of doses and studies
testing other relevant routes of exposure would provide information on
possi bl e fetotoxic and teratogenic effects in animals that mght be rel evant
to hunans.

| mmunot oxi city. Subchronic and chronic oral studies in rats and nice
have found no adverse effects after histological exanm nation of organs and
ti ssues of the immnol ogi cal system but a battery of immunotoxicity tests
have not been perforned. A decrease in thynmus weight and a decrease in
cortical lynmphoid cells were found in nmice followi ng acute inhalation
exposure to 1, 2-dichl oropropane, but no tests of imunol ogical function were
perfornmed. These studies in aninals by rel evant environnental routes would
provide a better assessnent of inmunotoxic effects than histol ogica
exam nation of organs and tissues. Two case studi es suggested that 1, 2-
di chl oropropane may sensitize humans. Testing in animals to determni ne the
dose and tine of exposure needed to sensitize aninmals would be helpful in
determ ning | evels of 1,2-dichloropropane |leading to sensitization in ,
humans.

Neurotoxicity. Signs of central nervous systemtoxicity have been seen
in humans after both inhalation and oral exposure. Signs of central nervous
systemtoxicity were found in animals acutely exposed to 1, 2-dichl oropropane
by inhalation and in aninmals treated orally with 1, 2-dichl oropropane (acute
and subchroni c exposures). Functional Observational Batteries have been
perfornmed on rats acutely exposed to 1, 2-dichl oropropane and neurol ogi ca
effects (decrease in activity) were found at >300 ng/ kg/day. A battery of
tests by other relevant routes of exposure and the assessnent of
neur opat hol ogy usi ng specialized fixation nethods woul d provide further
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i nformati on on the neurotoxicity in animals, which my relate to possible
neurotoxic effects in humans.

Epi deni ol ogi cal and Hurman Dosinmetry Studies. |In humans, 1, 2-
di chl oropropane primarily affects the central nervous system |iver and
ki dney. This information comes from case studi es where patients either
i nhal ed or ingested 1, 2-di chl oropropane, accidentally or as a suicide
attenpt. The only occupational exposure was reported in a Polish study in
whi ch two wonen out of sixty that were dernally exposed to liquid 1, 2-
di chl oropropane devel oped allergic dermatitis. The nost |ikely routes of
exposure for the United States general population are through inhalation of
cont am nated anbient air or consunption of contam nated drinking water. As
di scussed in Chapter 5, the use of 1,2-dichloropropane as a consuner sol vent
and as a soil fum gant has been di scontinued. 1,2-Dichloropropane is now
used as a comercial solvent, but only in closed systens. Therefore,
exposure to the general population via inhalation should be nmuch | ower than
in the past. The nost likely exposure to humans is the consunption of
contam nated drinking water resulting fromthe use of 1, 2-dichol opropane
soi|l fumigant in agricultural areas. Elimnation of 1,2-dichloropropane
fromthe groundwater is slow so that contam nation may remain for a long and
i ndeterm nate period of tine. The nonitoring of urine and blood | evel s of
1, 2-di chl oropropane i n popul ati ons exposed to contam nated drinking water or
air (such as those living near industries using 1,2-dichloropropane as a
solvent, those |living near hazardous waste sites, or those people
occupational |y exposed) and the correlation of these levels with health
effects, may provide a basis for further epidem ol ogi cal studies.

Bi omar kers of Di sease. Secchi and Al essio (1968, 1971) reported
di fferences in hepatic enzynmes found in human serum as an indi cator of
hepatic danage resulting fromingestion of 1,2-dichloropropane. It was
found that cytoplasmic liver enzynmes found in the serumindicated | ess
severe danage to hepatocytes, while mitochondrial and |ysosomal |iver
enzynes found in the serumindicated severe |iver damage, which usually
results in death. Further epideniological studies nmay validate these
i ndices and correlate other paraneters with a particul ar di sease state
resulting fromexposure to 1, 2-di chl or opropane.

Di sease Registries. At present, the only toxicological effects of 1,2-
di chl oropropane reported in hunans are acute effects resulting from
i ngestion or inhalation of cleaning solvents containing 1, 2-di chl or opropane.
I f epidem ological studies identify particul ar di seases associated with 1, 2-
di chl or opr opane exposure, it may be possible to determ ne the nunber of
peopl e affected and the factors associated with identifying the disease in
certain popul ations, such as exposure to 1, 2-dichloropropane in the anbient
air or in the drinking water near hazardous waste sites.

Bi oavailability from Environnental Media. Detection of exposure to
1, 2-di chl oropr opane through urinalysis, blood analysis, and odor threshol ds
have been studi ed (Anobore and Hautala 1983, Ghittori et al. 1987, Cramer et
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al . 1988). Epidemi ol ogy studies that correlate |levels of 1,2-

di chl oropropane in the environnent with levels in human tissues, blood or
urine and with specific health effects would be useful. Wile no data on

t he uptake of 1,2-dichloropropane in other tissue or bodily fluids are
avail able, a pilot study denmonstrated that simlar |ow nolecul ar wei ght
chlorinated al kanes are found in human mlk (Pellizzarri et al. 1982). The
source of these pollutants was probably anbient air. The major source of
human exposure to 1, 2-dichl oropropane could be from contani nated well water
and an ani mal study (Hutson et al. 1971) indicates that it is readily
adsorbed fromthe G tract. An analysis of body fluids of those people
whose drinking water contains 1,2-di chl oropropane or who have cone into
contact (orally or dermally) with soil contam nated with 1, 2-

di chl oropropane, may allow a deternination of the existence of exposure and
bi oavailability of the chem cal

Food Chai n Bi oaccunul ation. 1, 2-Di chloropropane has not been reported
in food or biota nor were any studies located in which the uptake of this
chemical in plants or aninmals was investigated. The bi oaccunul ati on
potential for a chemical is nost conveniently studied by measuring the
bi oconcentration factor (BCF) or the concentration of a chemical in fish
di vided by the concentration in water fromwhich the chemical is taken up
Lacki ng any data on such studies for 1,2-dichloropropane, the
bi oaccunul ati on can be estimated fromits partitioni ng behavior between
octanol and water which, in turn, can be estimated from structure-activity
rel ati onshi ps. Accordingly, the BCF of 1,2-dichloropropane estinmated from
its K, is 18 (Lyman et al. 1982, Egn 5-2), indicating that there is a very
| ow potential for bioaccurmulation in the food chain

Absorption, Distribution, Metabolism Excretion. The only in vivo
t oxi coki netic data of 1,2-dichloropropane are the inhalation netabolism and
the excretion study of Tinthalk et al. (1989), oral metabolismand excretion
studies of Hutson et al. (1971) and Tincthalk et al. (1989), the ora
net abol i sm study of Jones and G bson (1980), and the intraperitonea
excretion study of Trevisan et al. (1988). These studies indicate that
i nhal ed 1, 2-di chl oropropane and orally adm nistered 1, 2-dichl oropropane are
readi |y and extensively absorbed by the gastrointestinal tract, is primarily
net abol i zed to N-acetyl-S-(2-hydroxypropyl)cysteine, and is rapidly excreted
in the urine, feces and expired air. Studies in animals of the rate and
extent of absorption and distribution followi ng exposure to all three
routes, and netabolismand excretion follow ng dermal exposure woul d provide
nore conpl ete characterization the pharnmacokinetics of 1,2-dichl oropropane,
Ghittori et al. (1987) and Craner et al. (1988) reported methods for
detection of 1,2-dichloropropane in urine and bl ood. These nethods nay
provi de nmeans of monitoring human exposure and of extrapolating results from
ani mal studies,

Conpar ati ve Toxi cokinetics. No studies were found that eval uated
di fferences in toxicokinetics between species. Toxicokinetic differences
may explain the increased sensitivity of mce to the toxic effects of 1, 2-
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di chl oropropane in conparison to other species. Ethical considerations

l[imt the anmount of information that can be obtained in humans, but analysis
of the urine of people with known exposure to the parent conpound or its

net abolites coul d provide know edge of the nmetabolic 'pathways in humans.
Qualitative and quantitative conpari son of human netabolites with those of
animals could help identify the nmost appropriate species to serve as a node
for predicting toxic effects in hunans and studying the nmechani sns of

action.

2.9.3 On-going Studies

The EPA (1987d) issued a final rule requiring the manufacturers and
processors of 1,2-dichl oropropane to conduct health effects studies. Al of
the required studies have been incorporated into this profile, except for a
2-generation oral study, which has yet to be conpl et ed.
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